MEDICAL LIBRARY APR 28 1949 


The Jouuwmal . 
of the | 
South Carolina Medical Association 


APRIL, 1949 VOL. XLV, No. 4 





Psychosomatic cine —A Critique 


mx se M.D. 


Program — South Carolina Medical Association — Editorials — Cor- 
respondence — County Medical Society Officers — The Ten 
Point Program — Historical Sidelights — Abstracts — 

Public Health News — News Items 


OFFICIAL ORGAN OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 
OFFICE OF PUBLICATION — FLORENCE, S. C. 








“In all 
abundance 


Prophetic — . ther e 
even for bountiful America. is [Ta 4 © 


That is why vitamin HIPPOCRATES, Precepts 
supplementation, in conjunction 
with a balanced diet, is now 
recognized as the best assurance 
of adequate vitamin intake. 


There is no lack of forms and 
of dosages through which the 
abundance of vitamin adequacy 
can be assured both 
for prophylaxis 
and for therapy. 


UF eyrelalam ola-riag) ohilelam aire ilar) 
ela-Men Zell (elo)(-MlamemiUllMaclile(-me), 
rete tale -tmelaremiclaileliok: 

to meet all the requirements of 


akele(-1aam elaelailas 


UPJOHN VITAMINS 


Upjohn 


UU UUU EEE EEEENEEEEEEEEEEEEEeeed 
Published monthly, by The South Carolina Medical Association, 105 West Cheves Street, Florence, South Carolina 


Entered as second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under Act of Mar. 3, 1879. 
accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 








Che Jnurnal 
of the 


South Carolina Medical Agsoriation 


VoLUME XLV 


April, 1949 


NuMBER 4 


Tularemia Acquired From The Bite Of A 
Wood-Tick 


CASE REPORT 


Ropert WI son, Jr., M. D. 
Associate Professor of Medicine, 
Medical College of the State of South Carolina. 
Charleston, S. C. 


Although the great majority of reported cases of 
tularemia have resulted from contact with infected 
rabbits, a number of other vectors have occasionally 
been incriminated. Among those listed by Francis! 
in a series of 1859 cases is the wood tick, which was 
responsible for 73 instances (3.9%) of the disease. 
Most of the cases reported in South Carolina have 
been acquired from rabbits. However, a recent case 
in which the wood tick was responsible showed a 
dramatic result of treatment with streptomycin and 
is of some interest. 


CASE HISTORY 


W. C. H., a 40-year-old white farmer, was admitted 
to the Roper Hospital on the evening of July 2, 1948. 
Three weeks previously he had found a wood tick on 
the skin of the upper right thigh and thought that he 
had removed it, head and all. Two days later swelling 
of the adjacent inguinal lymph glands was noted, and 
this was followed by irregular fever, chills, and pain 
in the lumbar spine. An ulcer developed at the site of 
the initial tick-bite and his physician, who was first 
consulted at this time, gave him Procaine Penicillin-G, 
300,000 units a day for four days. This therapy was 
without effect, as was a short course of sulfadiazine. 
The possibility of tularemia was then considered and 
he was brought to the hospital for treatment. During 
the few days immediately previous to hospitalization 
the temperature had risen to 104 degrees at sometime 
each day. 

On admission the temperature was 102 degrees, the 
pulse rate 100. Complete physical examination was 
negative except for the presence of slight but definite 
generalized lymphadenopathy, marked enlargement of 
the right inguinal lymph glands with considerable 
tenderness on palpation, and a punched-out, well- 
circumscribed ulcer on the anterior surface of the 





right thigh about 2 inches below the inguinal ligament. 
The ulcer was about half the size of a dime and 
showed a necrotic base. There was also a line of 
several small papules extending medially for a distance 
of about 2 inches from the inner edge of the ulcer 
(See cut) 

A diagnosis of probable tularemia was made and 
the patient was begun on streptomycin, % gram every 
6 hours. A blood culture taken before the drug was 
begun was reported several days later as negative. The 
urine was negative. The total white cell count was 
17,500 with 70% neutrophils. Blood for agglutination 
tests taken on admission to the hospital was negative 
for Proteus X-19 and for P. tularensis. Three days 
later the agglutination test repeated for P. tularensis 
was strongly positive in a dilution of 1 to 640 and 
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weakly positive up to a dilution of 1 to 2560. 

Symptomatic response to streptomycin was almost 
immediate; by the next day the patient was feeling a 
great deal better and had very little pain in the in- 
guinal region. On his second day in the hospital the 
temperature was up to 102, on the third day to only 
100 degrees and thereafter remained normal. He re- 
ceived % gram of streptomycin every 6 hours for 5 
days ( a total of 10 grams) and for 3 more days 
received %4 gram every 6 hours. At the end of his 
eighth day in the hospital the temperature had _ re- 
mained normal, the white cell count had fallen to 
8600, the ulcer was rapidly healing, inguinal lymph- 
adenitis was subsiding, and he was discharged to con- 
tinue convalescence at home. 

DISCUSSION 

In the past 11 years, 10 cases of tularemia have 
been reported in Charleston County; of these, 8 pa- 
tients were treated in the Roper Hospital. In 4 cases 
in which specific treatment was not given the average 
hospital stay was 30 days and the average duration of 
fever was 16 days. In 4 other patients streptomycin 
was used. The first patient of this group had had a 
fever of 16 days duration when the diagnosis was 
made and received a total of 21 grams of streptomycin. 
The temperature fell from a daily level of 105 degrees 
to normal within 48 hours. In the second case, with a 
fever of 9 days duration, 1 gram of streptomycin each 
day for 6 days was used and response was obtained 
at the end of 4 days treatment. The 2 other cases were 
already improving when the diagnosis was established 
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and although streptomycin used successfully, 
their recovery could not be altogether attributed to 


the drug. 


was 


The effectiveness of streptomycin in the treatment 
of tularemia is well-established.2 A recent report by 
Berson and Harwell3 summarizes the clinical data in 
56 cases of Tularemia treated with streptomycin in 
Veteran’s Administration Hospitals. The only death 
occurring in their series was attributed to carcinoma 
of the pancreas. The total dosage used in the 56 re- 
ported cases varied from 1.9 grams to 20 grams, 
averaging 8.1 grams, and the duration of treatment 
averaged 9.1 days. 


SUMMARY 


(1) A case of tularemia following the bite of a 
wood-tick is reported; this was of the ulcer-glandular 
type, with no pulmonary involvement, and successful 
treatment with streptomycin was used, with a total 
dosage of 13 grams given in an 8-day period. 

(2) Attention is called to the effectiveness of strep- 
tomycin in reducing the length of hospitalization and 
in appreciably shortening the duration of the illness 
and in lessening the incidence of complications. 

REFERENCES 
1. Francis, Edward: Textbook of Medicine by R. 
L. Cecil, 5th edition (1942). W. B. Saunders 
Co. 
2. Foshay, L.: Am. J. Med., 1, 180, 1946. 
3. Berson, R. C. and Harwell, A. B.: Am J. Med. 
Sc., 215, 243, (March) 1948. 


The Rh Factor 


Cuarves H. Kincssury, M. D.° 
Florence, S. C. 


To understand the subject of the Rh factor it is 
necessary mind two fundamental facts: 
First: that the human body will produce antibodies in 
response to the introduction of certain foreign 
materials and; Second: that human red cells have 
varying types of antigenic substances attached to 
them. The first of these substances, discovered in 1900 
by Landsteiner, were designated A and B. 

Another substance is called Rh, some form of which 
is present in 87% of the Caucasian race and absent 
from 13%. Rh is a general name and includes at least 


to bear in 


three sub groups, but these rarely occur singly and 
one member, Rho is present in 85% of the 87% Rh 
positive individuals. Ordinarily it is this subgroup 
that is meant when we speak of Rh positive or nega- 
tive. It is not within the scope of such a short paper 
as this to discuss the interrelation of the various sub- 


°( Read. before The Pee Dee Medical Society, Feb. 
1949 ) 


groups nor the theory of inheritance by means of the 
eight allelic genes. Those interested are referred to 
the papers of Dr. Edith Potter of the University of 
Chicago School of Medicine and Dr. Phillip Levine 
of the Ortho Research Laboratory of Raritan, New 
Jersey, and others. It is sufficient, for practical pur- 
poses to know the Rh positive individuals are divided 
into homozygous and heterozygous groups. Homo- 
zygous males will always have Rh positive offspring 
and this group constitutes about 42% of all Rh posi- 
tives. 


The other 58% of Rh positive males are heter- 
ozygous and about half of their children will be Rh 
positive. In the male population immunization can be 
brought about only one way: By the introduction of 
Rh positive blood into the circulation of Rh negative 
individuals. In the female it can occur in two ways by 
incompatible transfusions and by occult transfusions 
caused by the escape of Rh positive fetal cells from 
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the vessels in the villi of the placenta during the 
ordinary course of a pregnancy or more suddenly by 
intra uterine manipulation during an abortion. 


If Rh positive cells do gain access to the circulation 
and do stimulate antibody production, the immuniza- 
tion thus produced is permanent. Demonstrable anti- 
bodies may disappear from the blood stream but they 
still make 
amounts of Rh positive blood are again introduced. 


will themselves manifest if even minute 


When a Rh negative woman, who has been im- 
munized conceives an Rh positive child the antibodies 
in her blood stream pass through the villi, enter the 
fetal circulation and combine with the Rh_ positive 
cells of the fetus causing part of them to be ag- 
glutinated and hemolyzed. An _ antigen-antibody 
equilibrum is established, the amount of cell destruc- 
tions being related to the amount and variety of anti- 
body present. 


Two types of antibodies are recognized. One is 
generally known as the saline agglutinating antibody 
and the other the hypermimic or blocking antibody. 
Both act as hemolysins. It is thought that the saline 
agglutinating antibody appears early in the course of 
immunization and the blocking antibodies appear after 
more prolonged immunization. The presence of the 
latter form of antibody indicates a high degree of im- 
munization and appears to exert a more harmful in- 
fluence on the fetus than do the saline agglutinating 
antibodies. 


Approximately 15% of all women are negative to 
the common Rho serum. Of this number about 15% 
can be expected to have Rh negative husbands where 
offspring will, of course, be Rh negative. Of the re- 
mainder about 29% of the infants will be Rh negative 
by virtue of marriage to a herterozyous male. Thus 
about 8.5% of all pregnancies are in Rh negative 
women bearing Rh positive children. Since first preg- 
nancies almost never result in erythoblastosis unless 
there has been previous incompatible transfusions, 
and since something less than % of all pregnancies 
eccur in primigravidous women, it would appear that 
the hazard of erythroblastosis is reduced to approxi- 
mately 5% of all pregnancies. Nevertheless, Chicago 
Lying In Hospital reports that in a 5 year period be- 
194] 1946 17,500 
erythroblastious was the second leading cause of death 


tween and covering deliveries 
in the new born period, being exceeded only by mal- 


formations. 


It is apparent then that much attention must be 
given to determination of Rh status if we are to at- 
tempt to reduce this mortality: First: All patients who 
are to be transfused must be given Rh compatible 
blood, not only to prevent immunization of Rh nega- 
tive individuals but also to conserve Rh negative blood 
from prospective donors, and not waste our supply 
on Rh positive recipients. Second, all women present- 
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ing themselves to the physician for prenatal attention 
should have an Rh determination. If found to be Rh 
negative her husband should have the Rh test done 
and, of course, if he is negative no further tests need 
be done. If the husband is positive, a careful history 
should be taken concerning transfusions, including 
small whole blood intramuscular injections; abortions; 
previous pregnancies resulting in still births or infant 
deaths and if any significant fact is developed anti- 
body determination should be performed. Also this 
antibody determination should be made in all multi- 
parous women. This should be repeated at the end of 
the seventh month. If no antibodies are found no in- 
dication exists for modification of delivery nor for a 
change in immediate postnatal care of the infant. 


If antibodies are found, the infant is almost certain 
to have some degree of erythroblastosis and the 
question of early delivery presents itself and prepara- 
tion should be made for proper care of the infant. It 
should be stated that while early Caesarian section 
appears to have a theoretical therapeutic value, re- 
sults so far have been disappointing. Transfusions 
immediately on delivery through umbilical veins have 
proven life saving where a woman has previously 
delivered a proven erythroblastotic infant. 


In event of delivery of infant with a lesser degree 
of congenital hemolytic disease than fetal hydrops, 
the treatment depends on the degree of anemia and 
generally the smaller the amount of blood that is 
necessary to give the better the final outlook. All 
evidence at present is in favor of the use of Rh nega- 
tive blood. 


Since there has been so much publicity given to the 
Rh factor in the lay press, the patient usually becomes 
quite agitated on learning that she is Rh negative. The 
physician can assure the patient in the event there is 
no pertinent transfusion history that the vast majority 
of Rh negative women can have one, two and even 
three normal Rh positive children before the process of 
isomunization is Further, the 
chances of survival and complete recovery of the 


sufficiently intense. 


affected infant are much greater now. 


Unfortunately it is necessary to tell the woman who 
has become immunized that she will almost invariably 
give birth to erythroblastotic infants provided the 
infant is Rh positive as the passage of time between 
pregnancies seems to make no difference, nor does 
even the apparent disappearance of demonstrable anti- 
bodies alleviate the method of de- 
sensitization has as yet been discovered. As a con- 
sequence all women who have given birth to an infant 


prognosis. No 


with erythroblastosis, especially if severe enough to 
cause death, should be advised against further preg- 
nancies unless she is prepared to submit to artificial 
insemmination with Rh negative sperm or remarriage 
to Rh negative husband. 
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Platybasia With Increased Intracranial Pressure 


By 


G. B. Honce, M. D. AND Henry PLENGE, M. D.* 
Spartanburg, S. C. 


Platybasia, commonly referred to as basilar impres- 
sion, is a rare developmental anomaly of the occipital 
bone and upper cervical spine. Rokitansky! (1844) 
was the first to describe this deformity. From studies 
by Boogaard,2 Virchow,3 Growitz,4 and HoménS a 
clearer understanding of the effects of this anomaly 
on the nervous system has been evolved. Schuller,6 
in 1911, made the first correct clinical diagnosis of 
this condition. However, up to 1942, only 29 cases of 
platybasia had been reported.7 
due to 


Basilar is developmental 


anomaly of the occipital bone and upper cervical 


impression a 
vertebrae. There is stenosis of the foramen magnum 
and cephalic bulging of the clivus. The base of the 
occipital bone is flat and elevated and the foramen 
magnum is displaced upward. 

The cervical segment of the spine appears to* be 
pushed up into the base of the skull and frequently 
there is a posterior arch defect or occipitalization of 
the atlas. The is high and 
posteriorly located. Deformity or fusion of other upper 


odontoid process is 
cervical vertebrae are not uncommon. These changes 
are best noted on a lateral radiograph of the skull and 
upper cervical spine and on a “fronto-vertex” or 
“occipital projection” of the base of the skull and 
magnum. In the lateral projection line 
drawn from the posterior lip of the foramen magnum 
to the hard palate will reveal the tip of the odontoid 
process above this line. 


foramen a 


The symptoms and findings in basilar impression 
are extremely variable. The skeletal findings are 
usually a short neck with a posterior tilt of the head 
and limitation of motion. The ears tend to approach 
the shoulders. 


The neurological examination may reveal evidence 
of cranial or cervical nerve involvement, spinal cord 
irritation or paralysis, compression of the cerebellum 
and medulla, and _ increased 
Many of platybasia incorrectly 
diagnosed as syringomyelia, desseminated sclerosis or 
progressive spastic plegia, only 
diagnosis established at autopsy. 


intracranial pressure. 


cases have been 


+ 
‘ 


o have the correct 


This deformity is easily overlooked in spite of the 
fact that radiographs of the skull show changes which 
are pathognomic of this condition. 


Secondary platybasia may occur in any systemic 
skeletal disease in which there is softening of the 
bones of the skull, as in Paget’s disease, hyperpara- 
thyroidism, osteomalacia, rickets, lipoidosis, and dy- 


*From the Departments of Surgery and Radiology, 
Spartanburg General Hospital, Spartanburg, South 
Carolina 


sostosis cleido-cranialis. 


In those cases in which symptoms result from the 
deformity, relief can be obtained only by surgery. 
This consists of a suboccipital craniectomy, upper 
cervical laminectomy, and opening the dura in order 
to effect complete decompression. 


CASE REPORT 

Patient C. M.: A thirteen-year-old colored male was 
seen in consultation on April 19, 1948, because of 
severe headache. The history revealed that four weeks 
previously the patient developed severe, generalized, 
throbbing with anorexia and 
polyuria. These symptoms persisted and two weeks 
later he noted tinnitus, vertigo, and occasional dip- 


headaches associated 


lopia. He also noted some blurring of vision and 
dysarthria. One week before consultation he became 
nauseated at intervals and vomited several times. Two 
days later numbness of the upper lip developed. He 
had no chills, fever, convulsions, paralysis, or other 
neurological disturbances. The remainder of the 
history was entirely negative and non-contributory. 


The examination revealed a temperature of 98.6°; 
pulse, 80; respiration, 20; blood pressure, 110/88. 
The patient was a well developed, well nourished, 
intelligent and cooperative, thirteen-year-old, colored 
male who carried his head in a slight posterior tilt. 
He guarded all movement of the neck. The general 
physical examination was within normal limits with 
the exception of bilaterally hypertrophied tonsils. The 
neurological examination revealed the head to be 
symmetrical and on percussion in the region of the 
coronal suture line a McEwen’s “cracked-pot” sign 
was elicited. There was no cervical rigidity. The optic 
fundi revealed three diopters of papilloedema with 
numerous exudates and marked tortuosity and dis- 
tention of the veins. There were no retinal hemor- 
rhages. A slight peripheral facial paralysis was present 
on the right. The left heel-to-shin test was poorly 
carried out, but there was no ataxia or Rombergism. 
The reflexes were all bilaterally equal and physio- 
logical except for a positive Babinski response on the 
left. The clinical impression of increased intracranial 
pressure probably due to a posterior fossa neoplasm 
was made. The patient was admitted to the Spartan- 
burg General Hospital on the following day. 


The blood and urine examinations were normal and 
the serology test for syphilis was negative. Radiologic 
examination of the skull revealed abnormally increased 
cortical markings over the entire skull and slight wide- 
ning of the sutures. The base of the skull was flattened 
and moderately thickened. The foramen magnum was 
rather large, having diameters of approximately 3.8 
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x 4% cms. There was a defect in the arch of the atlas 
posteriorly. Examination of the lateral radiograph re- 
vealed the tip of the odontoid process to be above the 
line drawn from the posterior lip of the foramen mag- 
num to the hard palate. A diagnosis of platybasia with 
increased intracranial pressure was made. 


On April 22, 1948, bilateral posterior trephines 
were made. This was followed by a_ ventricular 
estimation and ventriculograms. The intraventricular 
pressure was over 600 mm. of C. S. F. The ventri- 
culograms revealed bilateral symmetrical dilation of 
the lateral ventricles. On the A P view the third ventri- 
cle was dilated and in the midline. On the posterior 
view a little air was seen in the third ventricle and 
the first part of the fourth ventricle. This study was 
followed by a suboccipital craniectomy and _ lami- 
nectomy of the first cervical vertebrae. The midsection 
of the basal portion of the occipital bone was markedly 
thickened and there was a rather marked impression 
in the dura in this region. The arch defect in the atlas 
was bridged by a firm ligamentous fibrous band which 
constricted the dura at this point. The band was ex- 
cised and a small segment of the arch of the atlas 
removed on either side. The dura was opened and a 
complete decompression obtained. It was found that 
the cerebellar tonsils were constricted at the foramen 
magnum and extended downward to a point just be- 
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low the arch of the atlas. The dura was then closed 
loosely with interrupted silk sutures and the cranio- 
tomy flap was closed in the usual manner with inter- 
rupted silk sutures. The patient made an uneventful 
recovery and was discharged from the hospital ten 
days later. 


The preoperative and postoperative radiographs 
and the ventriculograms are illustrated. 


The examination made at the time of discharge 
revealed complete clearing of the right facial paral- 
ysis and the Babinski response on the left side was 
again normal. A postoperative check-up two months 
later revealed complete subsidence of the papilloedma 
and the neurological examination was entirely normal. 


SUMMARY 


Platybasia is an uncommon developmental de- 
formity of the occipital bone and upper portion of the 
cervical segment of the spine. The. neurological 
symptoms and findings resulting from this condition 
are extremely variable. Many of the cases have been 
incorrectly diagnosed as syringomyelia, desseminated 
sclerosis, or progressive spastic paralysis. 


Radiographs of the skull invariably show changes 
which are pathognomonic of this condition. 





Figure I: Lateral radiograph and “occipital projec- 
tion” of the skull. On the lateral view, note 
the flat appearance of the occipital bone. 
The odontoid process is above a line drawn 
from the posterior lip of the foramen mag- 
num to the hard palate. This is patho- 
gnomic of platybasia. On the “occipital pro- 
jection” one can note a large foramen mag- 
num and the posterior’ arch defect in the 


atlas. 





~~ 
on 
to 
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A case is reported in which this deformity resulted 
in increased intracranial pressure and cranial nerve 
involvement. The patient was successfully treated by 
surgical decompression. 


(1) Rokitansky: Cited from Ebenius, B., “The 
Roentgen Appearance In Four Cases of Basilar 
Impression.” Acta Radiologica, 1934, 15: 652. 


to 


Boogaard, J. A., “De indrukking der grondo- 
lakte van den schedel door de wervelkolom, 
hare oorzaken en gevolgen.” Ned. Tydschr. 
Geneesk., 1865, 2: 81. 


(3 


Virchow, R., “Beitrage zur physischen Anthro- 
pologie sder Deutschen mit besonderer Ber- 
ucksichtigung der Friesen.” G. Vogt, Berlin, 
1876. 


(4) Growitz, P., “Beitrag zur Lehre von der basil- 





aren Impression des Schadels.” Virchows Arch., 
1880, 80: 449. 








ul 


Homen, E. A., “Zur Kenntnis der rachitischen 
Deformationen der Schadelbasis und der basa- 
len Schadelhyperostosen.” Deutsche Ztschr. F. 
Nervenk., 1901, 20: 3. 


(6) Schuller, A., “Zur Rontgendiagnostik der basil- 
aren Impression des Schadels.” Wien. Med. 
Wehnsclir., 1911, 61: 2594. 


Peyton, W. T. and Peterson, H. O., “Con- 
genital Deformities in the Region of the Fora- 





men Magnum: Basilar Impression.” Radi- 


Figure II: Ventriculograms revealing bilateral, sym- ology, 1942, 38: 131. 


metrical dilation of the lateral ventricles. 
The third ventricle is dilated and in the 
midline. 





Figure III: Postoperative radiographs showing the 
suboccipital craniectomy. 
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Psychosomatic Medicine-A Critique 


Epuarp Ascuer, M. D., Baltimore® 


(Through the help of Dr. Daniel Blain; Medical 
Director of The American Psychiatric Society, a series 
of articles dealing with various phases of psychiatry 
will be published in this Journal. This paper is the 
first of the series and we hope it will be of real interest 
to our readers—Editor. ) 

The medical practitioner of today, eager to improve 
his diagnostic and therapeutic acumen through peri- 
odic literature and other sources, finds in ever-in- 
creasing frequency reference made to a supposedly 
new discipline named psychosomatic medicine which 
has baffled and fascinated him at the time. 
Fascinated because he has long felt the need for a 


same 


better understanding of emotional factors in disease, 
hoping thereby to find practical guidance in the 
handling of his many psychiatric problems en- 
countered in the practice of medicine. Baffled because 
there is rarely to be found a straightforward discus- 
sion of what the concept constitutes, leaving the 
reader perplexed and confused as to its scope. With 
this recognition in mind the author has attempted to 
review the very abundant literature on the subject and 
to present a condensed account of the works of major 
contributors in the field. Hinsie and Shatzky1 refer to 
“Psychosoma” as being a union of physical and psychic 
components but do not offer a definition for psycho- 
somatic medicine even though the first edition of their 
psychiatric dictionary was printed as late as 1940. 
Leon Soul in Hunt’s “Personality and the Behavior 
Disorders”2 


states: knowledge __re- 


flects the maturation of a trend which is evident in 


“Psychosomatic 


many phases of human behavior, a development be- 
yond static, mechanistic, atomic thinking toward a 
more unified dynamic concept of 
logical functioning.” 


psychosocio-bio- 


A prominent worker in the field, Flanders Dunbar,3 
quotes Osler’s “The Principles and Practice of Medi- 
cine” as an introduction to her text: “Psychosomatic 
Diagnosis is that part of medicine which is concerned 
with an appraisal of both the emotional and physical 
mechanisms involved in the disease processes of the 
individual patients with particular emphasis on the 
influence that these two factors exert on each other 
and on the individual as a whole. 

Weiss and English€ call psychosomatic medicine 
the application of psychopathology to general medical 
problems. They divide psychosomatic problem into 
three groups: 

Group I includes those patients who “are not out of 
their minds” and have no bodily disease to account 
for their illness. 


In Group II are patients who have symptoms in part 


*From The Henry Phipps Psychiatric Clinic, Johns 
Hopkins Hospital. 


dependent upon emotional factors, in part on organic 
ones. 


Group III includes those patients who have a 
physical disease largely influenced by emotional fac- 
tors such as asthma, migraine, hypertension. 


A fourth group which also finds mention deals with 
patients whose bodily disease is the result of structural 
changes resulting from emotional factors. 


Alexander? simply states that psychosomatic re- 
search deals with the mind-body problem. 


Definitions, constituting attempts to concisely ver- 
balize usually elaborate concepts, are as a rule, easy 
prey to criticism. However, in order to understand 
the aims of an investigator in this field it is essential 
to be acquainted with what he is investigating. A few 
more may be added here. Felix Deutsch® considers 
the scope of medicine to be the 
systematized knowledge of how to study bodily pro- 
which are fused 


psychosomatic 


amalgamated with 


emotional processes of the past and the present. 


cesses and 


Cobb1° calls psychosomatic by etymology a liaison 
field between neurology, psychiatry and medicine; it 
is in his opinion a study of the abnormal functions 
caused by the emotional stimulation in any system of 
the body outside the central nervous system and of 
the resulting lesion. 


It is quite apparent from the above definitions that 
the concept of psychosomatic varies between being 
very broad to somewhat vague. Alexander,7 realizing 
the desirability of greater uniformity for purposes of 
research, editorially commented on his views of the 
fundamental concepts of psychosomatic research, those 
of psychogenesis, conversion and specificity. Psycho- 
genesis is referred to as consisting of excitation in the 
central nervous system which can be studied by 
psychological methods because they are subjectively 
perceived as emotions, ideas or wishes. Psychosomatic 
research deals with such processes because they can 
more readily be studied by psychological than physio- 
logical methods. 


The second fundamental concept, that of conver- 
sion, has suffered most of the abuse according to 
Alexander. Freud’s concept of conversion hysteria was 
based on the assumption that an unbearable emotion 
is being converted into a bodily symptom which re- 
sults in a discharge of the emotion with a varying 
degree of success. This concept explains quite con- 
vincingly the relative absence of subjective anxiety 
symptoms in hysterical dissociative phenomena. Un- 
fortunately, however, the use of the word conversion 
is nowadays no longer restricted in its use to dissocia- 
tive symptoms but is being widely employed ‘to de- 
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scribe any somatic manifestation 
conflict. He 


emotional discharge takes place in, for example, such 


originating in 


emotional stresses the point that no 
vegetative phenomena as nausea or cardiac arrhythmia 
since they are but normal accompaniments of the 


emotion and not substitutive for them in any way. 


Alexander divides conversion into two groups: one 
of the per- 
ceptive; the other the vegetative group. As examples 
for the first group he mentions anesthesia of body 
parts; ulcer 


voluntary neuromuscular and sensory 


and 
sphincter control to both groups. As regards the third 
fundamental concept, that of specificity, Alexander 
expresses the belief that the physiological responses to 


peptic belongs to the second 


different tensions are varied and that vegetative dys- 
functions result from specific emotional constellations. 
To that he adds that factors of constitution and organ 
sensitivity deserve further investigation. 


The concept of specificity is the greatest challenge 
to the intuition and the investigative spirit of psycho- 
somatic researchers who are expending their greatest 
effort on searching for common denominations in the 
personality and environment of individuals who show 
similar psychosomatic reactions. 


The chief obstacle in gathering detailed personal 
information about patients who suffer from disorders 
such as fractures, coronary disease or hypertension is 
their frequent unwillingness or inability to provide 
the doctor with the material he 
specificity with, if present. 


seeks to establish 


Various techniques were introduced to facilitate 
interviewing such as associative anamnesis,9 which in 
the main is a compromise between orthodox psycho- 
analytic procedure of free associations and the direct 
face-to-face method. The examiner talks but little and 
encourages the patient to associate by occasionally 
repeating a few of his own words which may result 
in the presentation of more material and permit the 
doctor to get a picture of the patient’s attitudes and 
interpersonal relationships. 


Using the above described technique Deutsch be- 
lieves to have established specificity for some dis- 
orders and to have arrived at the general conclusion 
that diseases such as asthma or mucous colitis are 
adult manifestations of a childhood conflict which was 
coincidental with cough and diarrhea 
respectively, thereby conditioning the child to express 
subsequent conflicts or the reactivation of the old con- 
flict via the originally affected organ, i.e. lungs or 
colon. Regarding specificity; he has this to say: 
Asthmatics have aggressive, domineering mothers who 
suppress aggressiveness in their child. Their fathers 
are, as a rule, passive. The asthmatic attacks con- 
stitute conscious or unconscious attempts to express 
a suppressed aggressive tendency against the mother. 





whooping 


In patients with rheumatoid arthritis he found a 
marked need to express anxiety through motility and 
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a suppression of this need through the muscle ap- 
paratus. In gastric neuroses patients have unconscious 
wishes which they cannot admit to themselves. Their 
need for affection is expressed in a desire to be fed 
which they deny by displaying energy and independ- 
ence. The stomach, in expectation of food-affection, 
fills its mucous membranes with blood, stimulates gas- 
tric secretion resulting in stomach symptoms of vary- 
ing severity. 


guilt-ridden, depressed 
people who have a desire to give in return for what 
they fastidious 
usually show a tendency toward hoarding. 


Patients with colitis are 


receive. They are frequently and 


Hypertensives are in need of a dependent relation- 
ship which they cannot tolerate. Their attitude is a 
submissive one; they suppress hostility, fear injury 
and are emotionally isolated. Hypertension appears 
when neurotic symptoms fail to drain off hostile im- 
pulses. 


Referring to diabetes as a true organic disease and 
not a psychosomatic disorder as such, he goes on to 
say that diabetics show a tendency toward feelings 
of deprivation and passivity; their frequent depressive 
trends are the result of food deprivation related to a 
loss of love in the prediabetic life period. 


The most extensive study of specificity is reported 
by Flanders Dunbar associates.3, 4,5 Of 
particular significance are their findings on accident 
proneness and specific constellation in fracture pa- 
tients. It is of interest that fracture cases were studied 
with the preconceived idea that these patients were 
victims of unavoidable 


and her 


misfortune, but showing 
reasonably normal personality patterns. However, it 
was soon discovered that accidents do happen but 
more so to some people than others. A statistical sur- 
vey of a large number of cases showed that a con- 
siderable percentage of patients had more than one 
accident and in addition a personality pattern which 
appeared rather typical of the fracture case. Outstand- 
ing features are: Low previous illness record, high 
record of previous accidents, high incidence of child- 
less marriages and small family sizes; there are few 
obvious neurotic traits; however, these patients are 
very restless and impulsive at times. In social relations 
they are “good fellows” and appear casual about their 
feelings. They make up their minds quickly, are not 
interested in intellectual and the 
occur when aggressive hostility is aroused. 


values accidents 


Hypertensive patients have a high previous illness 
record, high marriage rate, large families and their ac- 
cident rate is low. Their personality is introversive, 
perfectionistic, explosive in their expressions; they are 
ambitious, tense, shy, are ambivalent and experience 
no discharge of their tensions which accumulate. As a 
result of a morbid fear of failure they search for alibis 
and frequently are relieved to learn that they have 
hypertension. 


Coronary occlusion shows a particularly clear-cut 








April, 1949 


personality constellation. Illness rate is high and so is 
marriage incidence and the number of children. The 
patients look distinguished, appear calm and the inner 
tensions affect the smooth muscles mainly. Because of 
identification with authority figures the patients strive 
for authority, are skillful in arguments but do not ex- 
press their feelings readily. The coronary occlusion 
usually occurs when their picture of themselves is 
threatened. 


Patients with the anginal syndrome resemble those 
with coronary occlusion in many respects except per- 
haps for the difference in emphasis. Their general 
educational Jevel is higher although the completion 
of educational units is not as frequent as in patients 
with coronary occlusion. 


Rheumatic disease was studied in two parts, the 
first one covering rheumatic fever and the second 
rheumatic heart disease. The most striking feature is 
the common ecological background of these patients 
who frequently come from the lower middle class 
income group. Their past health has been poor and 
family history of heart disease, nervousness and sud- 
den death is the rule. Three distinctive types were 
established by the study: 


Type A Rheumatic Fever: No heart involvement 
but may have arthritis. They are more aggressive and 
spontaneous than the other groups. 

Type B Rheumatic Fever: May or may not recover 


from the first attack. 
passive. 


They are extratensive and 


Type C Rheumatic Heart Disease: Patients are 
usually not aware of having had rheumatic fever. 
They are repressed, passive and submissive. Other 
characteristics of this group are smooth, untroubled 
faces, anxiety just below the surface but little skeletal 
tension. However, they are timid and lack in con- 
fidence. Dunbar believes that there is a psycho- 
somatic predisposition to this disease. 


Cardiac arrhythmias show a high incidence of 
previous illnesses. The family history of cardio-vas- 
cular disease is very prominent also. They are sensitive 
people and react with manifest anxiety and tension; 
they are making an effort to please and attacks occur 
when hostility is aroused while the cardiac irregularity 
increases the fear. This personality pattern is sup- 
posed to be very constant. 


Patients with diabetes have a high intelligence 
level and good health record; male patients frequently 
remain unmarried. They are very distant and reserved, 
fluctuate between friendliness and suspiciousness and 
their indecisiveness is very pronounced. The initial 
reaction to their illness is one of extreme helplessness. 


In the concluding chapter of her book Flanders 
Dunbar need for further study of 
specificity; she points out that her book contains much 
detail so that the reader can study the material and 


stresses the 
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arrive at his own conclusions. Yet, since her observa- 
tions were made on patients at random, she considers 
the findings significant enough to serve as a basis for 
further investigations. 


Two more publications by Dunbar deserve mention 
here, the book on “Emotions and Bodily Changes’4 
and an article named “Character and Symptom Forma- 
tion.”"5 They include statements and quotations of 
spontaneous accounts given by the various patients 
which are particularly interesting and illuminating. 
The accident-prone patient is likely to say: “I always 
have to keep working. I can’t stand around doing 
nothing. When I get mad I do not say anything—I 
keep it in and do something.” The hypertensive pa- 
“I always have to say yes. I do not know 
why. I am always furious afterwards.” The arthritic 
patient says: “Everything I do hurts me but I have to 
keep on moving.” 


tient says: 


The book by Weiss and English which was quoted 
on a previous occasion deserves more detailed men- 
tion because of an apparent popularity that this text 
is enjoying, particularly non-psychiatrists. 
Their book, “Psychosomatic Medicine” is primarily 
destined to be used by the general practitioner or 
other medical men not specially trained in psychiatry. 
As a result of the authors’ rather broad view, one is 


among 


left with the impression that psychosomatic medicine 
covers almost every field in medicine. There are chap- 
ters on schizophrenia, pruritus ani, manic-depressive 
psychosis, military medicine, exhibitionism, epilepsy, 
frigidity, contraception, 
others. 


chronic appendicitis and 


One might ask the question why and how psy- 
chosomatic medicine has obtained its present degree 
of popularity. There is little doubt that the advances 
made in psychopathology and dynamics, especially the 
understanding of unconscious emotional processes, 
have stimulated the psychiatrist to expand his field 
of application of the new knowledge. There is, how- 
ever, perhaps another more significant factor which 
prepared the field for the expansionist trends of the 
psychiatrist. Medicine has experienced an unusual de- 
gree of mechanization during the past two decades 
which was in part due to improved diagnostic methods 
in form of laboratory procedures. As a result of this 
development, the doctor's task of treating a patient 
has become increasingly more depersonalized. It is 
also probably no coincidence that the popularity of 
psychosomatic medicine is running parallel with the 
increasing trend of specialization in medicine which 
has the tendency not only to separate mind from body 
but to subdivide body into several regions and parts. 
But where is this new medical discipline heading? Are 
the psychiatrists reorienting the practice of medicine 
and practically usurping it in the process? These are 
questions very likely to be asked by the practitioner 
who is bound to feel uncomfortable about such en- 
croachment upon his field. 


There are, in general, six groups of disorders which 
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might be classified among psychosomatic diseases, 
i.e., where the relationship of emotion and body ex- 
pression is apparent: 

Group I. Somatic expressions of anxiety. 
(tachycardia, nausea ) 
Somatic defenses against anxiety. 
(hysterical paralysis, fatigue ) 


Group — IL. 


Group III. Somatic disease, seemingly related to 


personality factors and emotional 
conflicts. 


(Peptic ulcer, hypertension ) 
I I 


Group IV. Somatic disease directly produced by 
emotional factors. 
(Self-inflicted wounds, 


diabetic regime ) 


violation of 


Group V. Somatic disease influenced by emo- 
tional factors. 


(Tuberculosis, chronic illness ) 


Group VI. Somatic disease influencing behavior. 

A. Diseases of C.N.S. 
sclerosis ) 

B. Other parts of body (blindness ) 


(arterio-; 


Following the above classifications it is apparent 
that patients of Groups I and II belong to the realm 
of the psychiatrist primarily. He may also be called 
upon for assistance in the treatment of patients of the 
remaining four groups depending on how significant 
emotional factors are in the production of the disease, 
in its perpetuation or resulting from it. However, they 
are always present in some degree and their recogni- 
tion and treatment, if mild, will fall upon the lot of 
the non-psychiatric medical practitioner. The same ap- 
plies to the handling of mild cases of Group I. 


In other words, psychosomatic medicine means 
medicine which includes psychiatry and this points 
up the need for improved teaching of its principles 
and application in medical school. If properly carried 
out, study of personality will some day become as 
much a routine procedure in a patient’s examination 
as is auscultation of the chest today. Improvement of 


the psychiatric acumen of the medical student will 
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artificial terms as 


continued 


make superfluous such psycho- 


somatic. To be sure, investigation of 
specificity (Group III) may prove fruitful and should 
be carried on with unabated vigor. However, it is up 
to every doctor to learn how to handle simple psy- 
chiatric problems and to know when to ask for 


specialized assistance from the psychiatrist. 


In summary, the present popularity of the psycho- 
somatic concept is an indication of the need for better 
psychiatric education of the doctor. 
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SCIENTIFIC PROGRAM 
SOUTH CAROLINA MEDICAL ASSOCIATION 
OCEAN FOREST HOTEL 
MYRTLE BEACH, 8. C. 
MAY 17, 18, 19, 1949 


WEDNESDAY, MAY 18th 


9:30-10:00 A. M. 
10:00 A. M. 


10:30 A. M. 


11:00 A. M. 


11:30 A. M. 


12:00 Noon 


1:15 P. M. 
3:00 P. M. 


3:30 P. M. 


4:00 P. M. 


7:30 P. M. 
10:00 P. M. 


Preliminaries 


Paper 
Dr. W. L. Pressly, Due West 


President’s Address 
Dr. R. B. Durham, Columbia, S. C. 


Paper 
Dr. T. A. Pitts, Columbia, S. C. 


Paper 
“Some Difficulties in the Diagnosis of Coronary Artery Disease” 
Dr. John A. Boone, Charleston, S. C. 


Guest Speaker 
“Carcinmona of the Endometrium” 
Dr. Edward B. Sheehan, Boston, Mass. 


Alumni Luncheon 


Paper 
“Carcinoma of the Uterus” 
Dr. J. R. Young, Anderson, S. C. 


Paper 
“Problems in Treating the Alcoholics” 
Dr. W. R. Mead, Florence, S. C. 


Guest Speaker 
“Treatment of Fractured Ribs” 
Dr. F. P. Coleman, Richmond, Va. 


Annual Banquet 


Dance 


THURSDAY, MAY 19th 


9:30 A. M. 


10:00 A. M. 


10:30 A. M. 


11:30 A. M. 


Noon 


Paper 
Dr. William Weston, Jr., Columbia, S. C. 


Paper 
“Obstetrical Lessons from Studies of Maternal Mortality” 
Dr. J. Decherd Guess, Greenville, S. C. 


Guest Speaker 
“The Management of Some Usual Obstetrical Difficulties” 
Dr. H. Hudnall Ware, Richmond, Va. 


Paper 
“New Concepts in the Management of Cerebral Palsy” 
Dr. Weston Cook, Columbia, S. C. 


Adjournment 
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PROGRAM OF SOCIAL EVENTS 
Annual Meeting 


Tuesday — 8:30 P. M. 


Special entertainment 
(All of the members of the Association and their wives are invited to enjoy 


this ‘easion which will consist of a floor show, general dancing, and simple 


refre iments. 
The Association will be the guests of the Liberty Life Insurance Company, 


Cireenville, on this occasion. ) 
Wednesday — 1:15 P. M. 
Annual Luncheon of Alumni Association (Medical College of S. C.) 


Wednesday — 7:30 P. M. 


Annual Banquet of South Carolita Medical Association. 













































































FRED 
RAOACS 
“YOU’LL HAVE TO HURRY, DOCTOR—THOSE AT THE END OF THE LINE ARE GETTING 
IMPATIENT.” 
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NEW LEADERS 


In addition to hearing the reports of its officers 
and committees, and planning its activities for the 
year ahead, the House of Delegates is entrusted with 
the highly important task of choosing its leaders for 
the future. 

If we 
fraught with heavy responsibilities for our Associa- 
tion. We contend that the best interests of our people 
can be met by an improvement and amplification of 


read the times aright, the days ahead are 


our present free system of medical care—and it is in- 
cumbent upon us as an Association to assume the 
leadership in this expansion and development. We 
have put ourselves “on the spot,” and it is up to us 
to either put up or shut up. 

In any organization which functions there must be 
leaders—and the work of the leaders will in large 
attainments which are 


measure determine the 


achieved. This is certainly true of our Association. 
We would do well to bear this in mind as we 
choose our leaders at the coming session at Myrtle 


Beach. 





HOUSE OF DELEGATES 


The House of Delegates will convene at 11:00 
A. M. usual hour of 2:00 
P. M. With several important matters up for discus- 


this year instead of at the 
sion and decision, it is essential that ample time be 


available for business, and this is the reason for the 
earlier hour. 

All delegates are asked to present their credentials 
at the door before eleven o'clock so the meeting can 
start promptly. 


COUNCIL 


Council will hold its annual meeting on Monday, 
May 17. All 
should be presented to the 
Mayer, before that time. 


considered by Council 
Chairman, Dr. O. B. 


matters to be 


A MEETING PLACE 


There was a time when our Association could hold 


its annual meeting in any of a number of places in 


find 


accounts of meetings in such communities as Ander- 


the state. As we look back over the history we 


son, Greenville, Sumter, Spartanburg, Florence, Cam- 
den and Rock Hill. But such is not the case today. 
There are only three places with ample hotel facilities 

house our members and their wives—Charleston 
Columbia and Myrtle Beach. 


Custom has decreed that the local society shall 
serve as hosts for the occasion. As a result the physi- 
cians of Charleston, of Columbia, and of the Pee Dee 
called upon with regularity to assume the 


entertainment, 


are being 
responsibility for local arrangements, 
etc. So far these physicians have accepted their role 
with true Southern graciousness, but we can easily see 
where it might become a burden and a chore. 


An obvious solution to the problem would be for 
the Association itself to assume all obligations for the 
meeting and to merely entertain itself. But this would 
do away with much of the charm and friendliness of 
our annual sessions. 


So we suggest another plan. Let those district or 
large county societies which cannot entertain the 
Association on its home ground invite the Association 
to be its guest at Myrtle Beach. This was done several 
Society. After all plans had 


years by the Greenville 


been made hold the meeting in Greenville, un- 
expected developments arose which indicated in- 
adequate hotel facilities. Immediately, plans were 


made to have the meeting at Myrtle Beach—and the 
Greenville physicians insisted on continuing as hosts 
The result—one of the most enjoyable 
What 


of the occasion. 
sessions which we have had in recent years. 
Greenville did others can certainly do. 

We make the above suggestion not in any sense 
of criticism but rather as one solution to a difficult 
problem. We believe it can work and that it will 


mean much to our Association. 


FROM OUR REPRESENTATIVES 


IN CONGRESS 


Two statements have come to our attention which 


should be of marked interest to the members of our 
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Association at this time. 
The first was a telegram from Senator Olin Johnston 
to Mr. J. B. Harvey of Clover. 


“We should concentrate on improving operations 
Ad- 
ministration and public service hospitals rather than 


in existing institutions such as the Veterans 


by expanding government medical facilities. 

“The federal government can and should improve 
medical service to our people by subsidizing medical 
schools, research activities, and by aiding state and 
local governments to build better hospitals and clinic 
facilities, not by socialization of a profession which 
can never be made into a machine. 

“Devotion to mankind as execplified by our own 
Dr. Buck Pressley will do more to improve the health 
and welfare of our people than all the compulsory 
medical insurance plans in the world.” 


The second statement was in the form of a letter 
from Representative Hugo S. Sims to Mr. G. Werber 
Bryan, Sumter. 


REPORT ON NATIONAL HEALTH 
CONFERENCE 


The Fourth Annual meeting of the National Con- 
ference on Rural Health held at the Palmer House in 
Chicago February 4th and 5th, 1949, was by all odds 
the most successful conference thus far held. Two fac- 
tors contributed to its success. First, the pre-confer- 
ence meeting of the State Chairmen and Committee- 
men the day before the conference and second, the 
panel-type conference that was held. 


As usual, The National Conference on Rural Health 
was composed of physicians, educators, public health 
workers, and a liberal number of laymen representing 
the consumer group. It was earlier found out that the 
success of these conferences depended largely upon 
the farm folk being well represented—and they were. 


The health programs of National Farm Organiza- 
tions were ably discussed by representatives from the 
Milk Producers Federation, The Grange, Farmers Co- 
operative Union of America, and The American Farm 
Bureau Federation. It was significant to note that 
these large and powerful farm groups were not in 
favor of compulsory health insurance. These farm 
groups have health programs and health committees 
that are active. They are interested in health legisla- 
tion and have health directors. 


Dr. DeTar of Michigan described a State Rural 
Health Committee in action—that of his own state, 
Michigan, which undoubtedly must be the most active 
in the United States. 


They have a placement bureau for doctors in rural 
areas, giving them all the desired information about 
locations. Have obtained more money for medical 
schools. Set up a State Health Council with an execu- 
tive director and a budget of $22,500.00. Organized 
County Health Councils to become part of State Coun- 
cil. Distributed 25,000 brochures on health to schools 
of State. Set up health guidance and dental care 
clinics. Health surveys made at a cost of $12,000.00, 
radio broadcasts at $12,000.00, and a health picture 
made at a cost of $14,000.00. Has a mediation com- 
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“As you undoubtedly know, I do not advocate nor 
favor socialized medicine. The doctors who talked to 
you were possibly misinformed by others who are 
afraid that I may vote for a health insurance plan. I 
realize that the average farmer, small businessman and 
working man are not able to afford adequate medical 
attention. I have informed a number of doctors by 
letter that I am inclined to go along with a health 
insurance plan if the medical profession continues to 
refuse to do anything to meet this basic need of the 
masses. Doctors will, of course, oppose a health in- 
surance plan because it hits the pocketbook. They will 
attempt to smear anyone who votes for such a plan as 
one who favors socialized medicine. They will say 
that this is the first step toward socialized medicine. 
If the medical profession continues to refuse to meet 
this basic need and government action of some kind, 
such as health insurance, becomes necessary, I believe 
that I can convince the masses of the people in the 
Second District that I am right. I hope you will he!p 
me. 


mittee which handles complaints between patients and 
doctors (fees, services, etc. ). 


The main thing he didn’t say was where and how he 
got the money to do all these things. 


Dr. Mulholland of Virginia gave a fine discussion 
on animal diseases affecting humans. Brucellosis seems 
to be the most important at the present time. 


Dr. Darley, of the Colorado School of Medicine, 
speaking on the general practitioner in rural medicine 
pointed out that there is a gap between what we know 
and what we do (medical knowledge and medical 
service ). Having to see so many patients per day cuts 
into the physician-patient relationship. He further 
stated that any insurance plan (voluntary or compul- 
sory) dilutes the physician-patient relationship by 
bringing in a third party—the insurance agency. He 
believes that boards of certification by Army, Insur- 
ance Companies, Public Health, Veterans Administra- 
tion, etc. weakens the position of the general practi- 
tioner. 


The conference was divided into five round table 
discussion groups. Since I could attend only one, I 
picked the group discussing cooperative health pro- 
grams for rural areas. There was a lively discussion 
about local health units—what they should comprise 
to function properly and the fact that they should 
serve at least 25,000 people to function economically. 
It was unanimously agreed that local health councils 
could play a definite and vital part in bringing about 
better health conditions for the people it served. 
These councils could serve as a medium for bringing 
together all health agencies to work together in solving 
their problems. 


The pre-conference meeting took up important 
problems dealing with rural health. THE MEDICAL 
SCHOOL AND RURAL PRACTICE was the first 
problem discussed and which brought out these facts: 
That many states are now giving scholarships to stu- 
dents who will later go to rural areas of that particular 
state to practice medicine. Some medical schools wer« 
requiring a scholarship of 95% or above to be eligible. 
However, they found that some differential had to be 
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made for those students coming from rural sections; 
so this figure was dropped to 87%. 


Many students after completing their medical 
courses felt that they should go on to some specializa- 
tion rather than general practice. Medical fe ers are 
crowded to capacity and a higher percentage are 
specializing, although, some see a slight increase in the 
past year of more doctors going into rural and semi- 
rural areas. 


In regards to hospital development and improve- 
ment—several honest out the surprising fact that 
many communities were able to build hospital facili- 
ties, suitable to their needs, by voluntary community 
effort cheaper than they could build under the Hill- 
Burton program. They found that building according 
to government requirements and _ specifications, the 
cost was so great that they could leave off the govern- 
ment’s one-third help and build according to their 
needs much cheaper. Most every one was in accord 
that rural health centers were of definite advantage for 
the betterment of rural health. However, it was 
emphasized that it should be kept separate from 
private practices. That is, that doctors in private prac- 
tices should not have their private offices in these 
centers. These centers should be strategically located, 
adequately staffed with nurses, technicians and equip- 
ment to take care of the community's needs as regards 
preventive and curative medicine. 


In the distribution of Physicians, Dentists, and 
Nurses to rural areas, the responsibility is just as much 
on the communities needing them as it is on the medi- 


cal profession. A community with poor roads, poor 
we og little or no community life and cultural 
facilities, rightfully, has a poor chance to get a physi- 


cian and a dentist to locate there. A professional man 
who has spent about half of his normal life expectance 
preparing himself at great expense to practice medi- 
cine is not apt to isolate himself in such a community 
if he can prevent doing so. He owes it to himself and 
family to ae more suitable surroundings and facili- 
ties to spend his professional life. 

LOCAL HEALTH UNITS IN RURAL AREAS. 
In the distribution of local health units it should be 
borne in mind that they should be placed so as to 
serve the most people adequately. A health unit to be 
run most efficiently from an economical standopint 
should serve at least 25,000 people. There should be 
a closer and more harmonious feeling between the 
local health officer and private practitioner. School 
health programs should be emphasized. Teachers 
should be taught to look for defects in children. There 
should be some method for screening defects among 
school children. Then, those with defects should be 
sent to the family doctor or specialist, as needed, for 
treatment. All first year chliioon should be given a 
physical examination. 

Rural community health programs should be sup- 
ported. Most ali rural organizations have a health pro- 
gram or at least a health committee. These working 
together should accomplish much towards solving 
health problems of the community. 
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EXTENSION OF MEDICAL SERVICE THROUGH 
VOLUNTARILY PREPAYMENT PLANS IN 
RURAL AREAS. 


A survey of pre-payment plans in rural areas reveals 
these highlights: (1) shows that the ratio of medical 
society prepayment plans which extend rural enroll- 
ment privileges is higher than that of the consumer- 
sponsored programs because the consumer-managed 
plans are often created to serve the desires or needs 
of a particular consumer group. (2) that medical 
society approved and /or Blue Cross coordinated plans 
are exerting increasing efforts to reach those in rural 
areas as well as those who are self-employed and 
therefore are not eligible to enroll through the em- 


ployer-employee group. (3) that underwriting 
agencies need cooperation and support of rural 
groups. 


It is estimated that over 52 million people in the 
United States are covered by Hospital Insurance 
through Insurance Companies, Hospital Companies, 
Fraternal Societies, Blue Cross and other organiza- 
tions. Over 26 million are covered by surgical insur- 
ance and about 9 million by medical insurance. Judg- 
ing from the experience of other countries in com- 
pulsory sickness insurance, it seems that voluntary 
prepayment insurance is medicine’s answer for the 
extension of medical service to the rural areas. 


Harold S. Gilmore, M. D.; Chairman, 


Committee on Rural Health, 
S. C. Medical Association 








March 5, 1949 
Dr. Robert B. Durham, President 
South Carolina Medical Association, 
Columbia, S. C. 
Dear Dr. Durham: 

The beautiful red roses arrived yesterday and are 
a pleasure not only to me but to all who come in my 
room. The attention from the State Association at this 
time is sincerely apeptaes. Will you please convey 
to the Members of the State Medical Association my 
appreciation of their kindness? 

I have been undergoing a series of x-ray irradiations 
and the effect of the treatment is beginning to show in 
a lessening of severe pain. Everyone has been kind 
and sympathetic in their interest. At a time like this 
a person who is ill, appreciates very much such things. 

With every good wish for the success of your efforts 
as President and with warm personal regards, I am 

Sincerely yours, 
R. S. Cathcart 
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County Medical Society Officers—1949 
March 10, 1949 


Abbeville 
President—Dr. A. C. Ward, Calhoun Falls 
Sec.-Treas.—Dr. E. L. Power, Abbeville 


Aiken 
President—Dr. W. D. McNair, Aiken 
Vice. Pres.—Dr. L. D. Boone, Aiken 
Sec.-Treas.—Dr. J. R. Edenfield, Graniteville 


Allendale 
President 
Vice Pres. 
Sec.-Treas. 


Anderson 
President—Dr. Clyde Bowie, Anderson 
Vice Pres.—Dr. Claude Prevost, Anderson 
Sec.-Treas.—Dr. Bruce Swain, Anderson 


Beaufort 
President—Dr. W. B. Ryan, Beaufort 
Sec.-Treas.—Dr. Sol Neidich, Beaufort 


Berkeley 
Sec.-Treas.—Dr. J. N. Walsh, Moncks Corner 


Charleston (Medical Society of the State of S. C.) 
President—Dr. Archie Baker, Charleston 
Sec.-Treas.—Dr. Robert Wilson, Jr., Charleston . 


Cherokee 
President—Dr. J. C. Hall, Gaffney 
Vice Pres.—Dr. Jay Hammett, Gaffney 
Sec.-Treas.—Dr. G. P. Edwards, Gaffney 


Chester 
President—Dr. Conrad Smith, Chester 
Sec.-Treas.—Dr. Malcolm Marion, Chester 


Chesterfield 
President—Dr. Wm. L. Perry, Chesterfield 
Vice Pres.—Dr. J. E. Hodge, Cheraw 
Sec.-Treas.—Dr. James P. Harrison, Cheraw 


Columbia ( Richland ) 
President—Dr. Charles H. Epting, Columbia 
Vice Pres.—Dr. M. E. Hutchinson, Columbia 
Secretary—Dr. J. G. Seastrunk, Columbia 
Treasurer—Dr. E. W. Masters, Columbia 


Colleton 
President—Dr. Riddick Ackerman, Walterboro 
Sec.-Treas.—Dr. Wm P. McDaniel, Walterboro 


Darlington 
President—Dr. W. B. Timmerman, Hartsville 
Vice Pres.—Dr. M. L. Townsend, Society Hill 
Sec.-Treas.—Dr. A. P. Rosenfeld, Darlington 


Dillon 
President—Dr. E. B. Michaux, Dillon 
Sec.-Treas.—Dr. James O. Warren, Dillon 


Dorchester 
Sec.-Treas.—Dr. A. R. Johnston, St. George 


Edisto Medical Society (Bamberg, Calhoun, Orange- 
burg ) 
President—Dr. R. K. O’Cain, St. Matthews 
Vice Pres.—Dr. J. H. Danner, Holly Hill 
Sec.-Treas.—Dr. H. Marcus, Orangeburg 
Fairfield 
President—Dr. C. S. McCants, Winnsboro 
Sec.-Treas.—Dr. A. C. Estes, Winnsboro 


Florence 
President—Dr. H. W. Herbert, Florence 
Sec.-Treas.—Dr. E. L. Guyton, Florence 
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Greenville 
President—Dr. Charles N. Wyatt, Greenville 
Vice Pres.—Dr. R. L. Cashwell, Greenville 
Secretary—Dr. Horace Whitworth, Greenville 
Treasurer—Dr. J. E. Lipscomb, Jr., Greenville 
Greenwood 


President—Dr. L. A. Schneider, Ninety Six 
Sec.-Treas.—Dr. W. C. Alston, Greenwood 


Horry 

President—Dr. J. D. Thomas, Loris 

Sec.-Treas.—Dr. R. C. Smith, Conway 
Kershaw 

President—Dr. F. G. Shaw, Camden 

Sec.-Treas.—Dr. J. W. Wideman, Kershaw 
Lancaster 

President—Dr. R. L. Crawford, Lancaster 

Sec.-Treas.—Dr. J. C. Harris, Lancaster 
Laurens 

President—Dr. George R. Blalock, Clinton 

Sec.-Treas.—Dr. D. H. McRFadden, Goldville 
Lexington 

President—Dr. James Crosson, Leesville 

Vice Pres.—Dr. O. C. Holley, Leesville 

Sec.-Treas.—Dr. J. H. Mathias, Lexington 
Marion 


President—Dr. On Weston, Mullins 
Sec.-Treas.—Dr. Fritz N. Johnson, Mullins 


Marlboro 

President—Dr. John May, Bennettsville 

Vice Pres.—Dr. R. C. Charles, Bennettsville 

Sec.-Treas.—Dr. L. E. Nesmith, McColl 
Newberry 

President—Dr. E. H. Moore, Newberry 

Sec.-Treas.—Dr. J. C. Sease, Little Mountain 
Oconee 

President—Dr. J. N. Webb, Seneca 

Vice Pres.—Dr. J. T. Davis, Walhalla 

Sec.-Treas.—Dr. J. P. Booker, Walhalla 
Pickens 

President—Dr. J. H. Cutchin, Easley 

Vice Pres.—Dr. J. W. Kitchen, Liberty 

Sec.-Treas.—Dr. J. H. Jameson, Easley 
Ridge (Edgefield & Saluda) 

President—Dr. Z. W. Gramling, Johnston 

Vice Pres.—Dr. E. B. Ellis, Leesville 

Sec.-Treas.—Dr. J. S. Garrison, Johnston 
Spartanburg 

President—Dr. B. J. Workman, Woodruff 

Secretary—Dr. W. A. Wallace, Spartanburg 

Treasurer—Dr. Charles H. Poole, Jr., Spartanburg 
Sumter 

President—Dr. R. B. Bultman, Sumter 

Sec.-Treas.—Dr. A. B. Calder, Sumter 
Union 

President—Dr. Joseph H. Guess, Union 

Sec.-Treas.—Dr. Paul K. Switzer, Jr., Union 
York 

President—Dr. S. H. Shippey, Rock Hill 

Vice Pres.—Dr. W. K. McGill, Clover 

Sec.-Treas.—Dr. C. P. Parker, Clover 
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THE TEN POINT PROGRAM 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





FEDERAL SPENDING AND COMPULSORY 
SICKNESS INSURANCE 


If not the best, perhaps the most practical and 
easily understood argument against the enactment of 
legislation for compulsory sickness insurance on a 
national scale, is the huge cost that would be involved. 
Much has already been written on this subject but, in 
our opinion, not enough. The public simply does not 
realize what it faces and the extent to which the bur- 
den will be borne by every taxpayer. 


Senator Daniel A. Reed of New York, recently dis- 
cussed at length the present wasteful expenditures of 
Government, and called attention to the vast amount 
of public funds being poured down the drain to no 
useful purpose at all. His remarks were not directed 
specifically at the proposals for compulsory health in- 
surance and, therefore, so far as this issue is con- 
cerned, may be considered as of more value than had 
they been tinged with a partisan hue. Nevertheless, 
the facts to which he called attention, as reported in 
the Congressional Record of February 8, 1949, had 
better be taken into consideration by those who pro- 
pose the launching of such a vast program. 


Senator Reed quoted the statement of Comptroller 
General Lindsay Warren, former Congressman from 
our sister State of North Carolina and for many years 
Chairman of the and Ex- 


Committee on Accounts 


penditures of the House of Representatives: 


“The Federal Government is a hodge-podge and 
crazy-quilt of duplications, over-lappings, inefficien- 
cies, and inconsistencies ° ° ° It is an ideal system for 
tax eaters and for those who wish to keep themselves 
attached to the public pay roll, but it is bad for those 
who have to pay the bill ° ° ° What we must be after 
is this monstrous Frankenstein, created in the name 
of bureaucracy, and already in some instances be- 
coming bigger than Congress, its creator.” 


From $5,143,000,000 in 1933, the expenditures of 
the Federal Government increased to $40,180,000,000 
in 1949. During the same period, civilian personnel 
employed by the Federal Government increased from 
564,000 to nearly 2,100,000. 

A Joint Committee on Reduction of Non-essential 
Federal Expenditures reported in 1946 over 900 in- 
stances of duplication and over-lapping among the 
bureaus, agencies and departments of the Government. 
65 agencies were engaged in gathering statistics, 34 
in acquiring land, 12 in home and community plan- 
ning, 14 in forestry, 28 in welfare, and 16 in wildlife 
preservation. 

There are 61 separate Government printing and 
duplicating plants in Washington, 23 in San Fran- 


cisco, 25 in Philadelphia, 16 in Chicago and New York 
each, and a number of others. 

Some and expense of these 
conveyed in the fact that an 
estimated $55,000,000 is spent annually for printing 


and_ publications, 


idea of the waste 


establishments _ is 
exclusive of forms and_ reports. 
“Tons and tons of unsold and undistributed publica- 
tions are sold each year as waste paper for $38 a ton.” 

According to a survey by the House Appropriations 
Committee’s investigative staff in 1947, the Bureau of 
Internal Revenue, in 1946, printed 500,000,000 tax 
forms and 115,000,000 instruction sheets to supply 
47,000,000 tax payers. 

The Government recently found that it owns 3.6 
typewriters for every Federal employee who uses one 
either full time or part of the time. 

The Commission on Reorganization of the Executive 
Branch (The Hoover Commission) reported that by 
applying modern business methods, about $250,000,- 
000 could be saved annually in Government purchas- 
ing, and inventories reduced by $2,500,000,000_ by 
applying modern business methods. 

The Commission reported further that half of the 
3,000,000 purchase orders by Federal Government 
Civilian Agencies are for purchases amounting to $10 
or less, and that it costs the Government more than 
$10 to perform the paper work alone on on each of 
these purchasing orders. 

The War Assets Administration sold a building to 
private interests who immediately offered to lease the 
space to the Government Printing Office which was 
in need of additional storage space at a rental which 
would pay for the entire purchase price within a few 
years. 

Finally, and to cap the climax, Senator Bridges re- 
ported that after the Army tore down a multimillion 
dollar camp in Alaska and shipped the lumber out, 
the Interior Department bought it and shipped it back 
to a point in Alaska within ten miles of the place 
where the Army Camp had been. — 

Of course these are only a few of the many instances 
reported and unreported. 


This observer for one, does not entertain even a 
faint hope of the possibility of ever achieving the 
operation of Government on a purely business basis. 
It simply is not in the nature of things. Government, 
being the creature of politics, operated by politicians, 
constitutionally is not susceptible of that type of 
operation. 

But there must be a limit beyond which such waste 
cannot go without completely undermining the struc- 
ture of Government. The addition of hundreds of 
thousands of employees, the printing of millions of 
pamphlets, regulations, forms; and setting up of nu- 
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merous offices with necessary equipment in every 
county of every state in the Union, as would be re- 
quired to administer a nationwide compulsory sick- 
ness insurance system, would entail such additional 
waste and unnecessary expense as might well prove to 
be the final blow to Democratic Government. 





FAMILY DOCTOR OF THE YEAR 


(Extension of remarks of Hon. James B. Hare of South 
Carolina, in the House of Representatives. Printed 
in the February 15, 1949, issue of the Congressional 
Record. ) 

Mr. HARE. 


Medical Association selects one of its own number as 


Mr. Speaker, each year the American 


“the American family doctor of the year.” This selec- 
tion is made on the basis of a doctor’s contribution to 
the health and welfare of the community he serves— 
that is, the association selects the physician who, in 
the opinion of the association, has rendered the great- 
est, most efficient, and outstanding medical service to 
an American community. 

On December 2, 1948, the honor of being selected 
the “family doctor of the year” was bestowed upon Dr. 
William Lowry Pressly, of Due West, S. C. I know 
Dr. Pressly personally, and I know the American Medi- 
cal Association made no mistake in its selection. In 
fact, I wish to congratulate the association for its 
recognition of a great American. 

Dr. Pressly is a graduate of Emory University, and 
I include herein an article appearing in the January 
issue of the Emory Alumnus. 


From the Emory Alumnus: 


“Buck” Pressly Quit Baseball to Become 


“The” Dr. Pressly 


Thirty-three years ago, or back in 1915, “Buck” 
Pressly was a man of two considerable, widely vary- 
ing talents, and he had to choose between them. 

He was a professional baseball player, good enough 
to have earned $5,000 a year at the sport and to have 
been tendered (and rejected) a major-league contract. 
But he also had devoted 3 years’ time, effort, and 
money to getting his doctor of medicine degree and 
three other years to internship and residency. 

“Buck” Pressly chose medicine, and after netting 
$750 in his first year of practice, began to wonder 
“how I had come to make such a big mistake.” Now 
he knows. 

On December 2, 1948, his sixty-first birthday an- 
niversary, Dr. William Lowry Pressly, 12M, that same 
“Buck” stood before the delegates to the convention 
of the American Medical Association in St. Louis, Mo., 
to receive one of the most meaningful and _ prized 
honors open to a man of medicine: the gold medal 
award as “family doctor of the year.” 

Dr. Pressly, who for all these last 33 years has been 
living in and practicing in and around the little col- 
lege town of Due West, S. C., came within a whisker 
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of getting the award a year ago, the first time it was 
offered. Then, though, he had been ranked as No. 2 
in a field of 200 physicians nominated for the honor. 


If the AMA had not placed Dr. Pressly at the top 
this year, it would have had the entire South Carolina 
Medical Association to contend with, for it was that 
group which nominated and backed him both years. 
More specifically, it was another Emory alumnus, Dr. 
Horace Whitworth, 38M, of Greenville, which is due 
north of Due West, who first suggested him as a 
candidate. 

“His winning was really a great thrill to me,” said 
Alumnus Whitworth, who is secretary of the Green- 
ville County Medical Society. “I kind of started the 
whole thing and have watched it grow and have been 
close to the collection of data. When the AMA first 
wrote us about having such a selection, I began think- 
ing about ‘Dr. Buck’ as a man who could win.” 

Especially does joy reign in littke Due West, where 
Alumnus Pressly is first citizen and a little of every- 
thing else. It is particularly proud that not only has 
he. done all his practice there but was born and 
reared there, attended college there, and in all his 
life has left there only long enough to get a medical 
education. 


There are those of Due West’s 
recollect the good doctor’s horseback and horse-and- 
buggy days, but there are more who know that he 
has worn out some 24 automobiles in caring for them. 
In the course of his practice, he has delivered 4,200 
babies, several times the total present population of 
his town. 


citizenry who 


Many’s the patient he’s taken to the larger centers 
of Anderson, Abbeville, and Greenville in his own car 
for treatment. He has often accompanied them to 
tarther-removed places like Duke University, Boston, 
or Baltimore, remained with them until after serious 
operations, then returned to his home by plane. 


It’s only the complicated cases which require treat- 
ment elsewhere, though, for “Dr. Buck” by now well 
set up to handle and his well- 
equipped clinic with a staff comprising another gen- 


most ailments—he 
eral practitioner and a pediatrician, two nurses, a 
maid and an orderly. 


“He’s just a born doctor,” says one neighbor. “He’s 
either in his office or out among his patients from 
7:30 each morning until about 10 at night, when the 
last patient is treated in the office. In addition, I be- 
lieve he is called out of bed at least half of the nights.” 


The wonder is that Dr. Pressly ever gets to bed, 
with all he takes on. Besides his general practice, 
which is at least a two-man job, he is physician for 
Due West’s Erskine College and its athletic teams 
and surgeon for the Southern Railway. Furthermore, 
he serves as licensed pharmacist for the drug store in 
the nearby village of Donalds, which is too small to 
support a pharmacist. 


Too, he is known in his region as “the father of pub- 
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paroxysmal dyspnea 


“When an acute attack of paroxysmal dyspnea 


sets in, Aminophyllin administered intravenously 








is generally sufficient to relieve the distress.” 
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In paroxysmal dyspnea, bronchial asthma, selected cardiac 


cases and Cheyne-Stokes respiration, 


same AMINOPHYLLIN 


acts by relaxing the bronchial musculature, encouraging 





resumption of a more normal type of respiration and re- 
ducing the load placed upon the heart. 
Searle Aminophyllin is available in tablet, ampul, pow- 


der and suppository forms. 


*Searle Aminophyllin contains at least 80% of anhydrous theophylline. 
G. D. Searle & Co., Chicago 80, Illinois 


SEARLE RESEARCH IN THE SERVICE OF MEDICINI 
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1. Murphy, F. D.: Treatment of Cardio- 
vascular Emergencies in the Home. 
Wisconsin M. J. 42:769 (Aug.) 1943 








126 


lic health,” a tithe which originated when, as a young 
doctor, he went throughout his county vaccinating 
against typhoid fever at his own expense all who 
would let him. That was during a rampant epidemic 
and marked the beginning of free immunization in his 
area. Typhoid now is almost unknown there. 


He also has sponsored well-baby clinics. But these 
are only his medical activities. On the side, Dr. Pressly 
for 26 years has been a trustee of Erskine, from which 
he received his A.B. and where his father taught 
ancient languages; for 20 years, a deacon in his 
church, and for 18 years, a member of the Due West 


School Board. 


He has promoted the organization of a Boy Scout 
baseball league and the importation of high-grade 
beef cattle and hogs into his county; has been active 
in organizing the Grange and erecting its building, 
in obtaining better schools and improved medical 
service for the Negroes of his community, and in 
organizing a community service club. In World War I 
he went away briefly to serve as an Army medical 
officer; in War II he stayed home and held a variety 
of jobs, among them that of assignment and procure- 
ment officer for medical men in South Carolina. 

Long ago the ability, energy, and willingness of 
Alumnus Pressly became known to doctors far beyond 
the bounds of Due West. He is, or has been, for in- 
stance, a member of the AMA Council on Medical 
Education; chairman of the Southern Medical Associa- 
tions’s section on general practice; and president of 
his State, district and county medical associations and 
societies. 

Dr. Pressly in 1909-1912 attended the Atlanta Col- 
lege of Physicians and Surgeons, which a few years 
later was merged into the Emory University School of 
Medicine. A catcher on the college baseball team dur- 
ing his undergraduate days at Erskine, he continued 
to play ball in the summers during his medical school 
years—but on a professional basis. 


Beginning as first baseman for the Roanoke club of 
the Virginia league, he became playing manager after 
his first year and in 1912 the Pressly-run team won 
pennant. His $5,000 manager's 
looked good, especially in those days. 


the league salary 


But after interning in Roanoke’s Jefferson Hospital, 
he came back to Due West in 1915, and in June of 
that year married a Roanoke girl, Miss Elma Lips- 
comb. She died in September 1948. Everybody in Due 
West, of course, knows Dr. Pressly, and everybody 
has for decades. To them he’s either “Dr. Buck” or 
“Buck.” He’s so well known that, to quote Dean of 
Women Elizabeth Nickles, of Erskine, “I would say 
he’s cured as many with his infectious smile as with 
his medical skill.” 

Along with his nomination there went to the AMA 
a vast stack of letters from “Dr. Buck’s” home-town 
friends, white and colored. 


And when he came back with his award there 


awaited him hundreds of congratulatory messages 
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from South Carolinians, from medical men and from 
Emory. 

One of the most appropriate comments came from 
a close and long-time friend, Dr. W. Thomas Brock- 
man, of Greenville, who said: “I can say ‘Buck’ has 
brought to South Carolina her greatest medical honor 
and it is our hope that the general practice of medi- 
cine will become more popular because of him.” 

Emory, which is doing its best to encourage the 
general practitioner, hopes so too. 


ACTIVITIES 


The Public Relations department of the South Caro- 
lina Medical Association is currently engaged in: 

1. Issuing weekly news releases to the weekly and 
daily press of the State—some eighty-odd news- 
papers, of which about 15% are dailies and the 
others county publications, issued once a week 
to subscribers in small communities and rural 
areas. 

South 
Carolina Legislature in the interest of the medi- 
cal profession of the State. 

3. Issuing Legislative Bulletins to keep the mem- 
bers of the Association informed of develop- 
ments in the State and National Legislative 
bodies. 


2. Keeping in regular contact with the 


4. Assisting the committee in charge of organiza- 
tion of the Surgical and Obstetrical Care Plan. 
Conducting and participating with a Speakers’ 
Bureau (which was organized by the Depart- 
ment), supplying speakers for civic organiza- 
tions and other groups throughout the State on 
Compulsory Health Insurance and related sub- 
jects. To date 20 speeches have been arranged 


ut 


for and all requests have been filled. 


~ 
a 


Enlisting the aid of the physicians in the State, 
through the local public relations committees, 
in securing support of constructive legislation, 
and directing the course of the effort. 


Working through the public relations com- 


mittees to secure the cooperation of the physi- 


cians in the general effort toward improving 

the profession’s public relations, and educating 

the public on proposed compulsory health 
legislation. 

8. Arranging a series of weekly and other radio 
programs. 

9. Issuing quarterly the Auxiliary Bulletin of the 
South Carolina Medical Association. 

10. Preparing monthly the Ten Point Program De- 
partment of the Journal. 

11. Assisting the committee on the practice of 
Naturopathy in the effort to find the solution to 
that problem. 


12. Assisting Dr. Harold Gilmore, Chairman, and 
his Committee on Rural Health, in starting the 
work of the State Health Council, with the 
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organization of which this department was 
actively engeged. 

13. Keeping informed of the activities of other 
State Medical organizations and the American 
Medical coordinating 
work with theirs wherever possible. 


Association, and our 

14. Supervising arrangements for the commercial 
exhibits at the annual meeting at Myrtle Beach 
in May. The spaces have been sold for several 
months and 90% of the money collected. 


15. Discussing the issue of socialized medicine, any- 
where, everywhere, formally, informally, in- 
dividually and before gatherings large and 
small, and, generally, taking on the chin at 
social and other occasions, the criticisms and 
complaints against the profession which many 
of your friends and associates have on their 
chests but do not express to “their doctors” but 
which, they say, describe the reasons why 
“socialized medicine” may come to pass. 

In addition to the foregoing and other Public Rela- 
tions activities, the office is also that of the legal coun- 
sel, and furnishes legal advice to the officers and mem- 
bers of Council, when called upon. Such instances are 
increasing and involve a responsibility which cannot 
be taken lightly, or without sufficient preliminary in- 
vestigation. 

The results of these and our other efforts are not 
always—nor even generally—tangible. But they are 
none-the-less real. 

And for their success, understanding, willingness to 
accept suggestions on matters outside the scope of 
medical training, and active cooperation on the part 
of the individual physician are essential. 


WORK ON SURGICAL CARE PLAN 
PROGRESSES 


The Committee charged with the task of working 
out the tentative fee schedule for the Surgical and 
Obstetrical Care Plan is continuing its study under the 
leadership of Dr. J. Decherd Guess of Greenville, 
Chairman. 

Since the last issue of the Journal further schedules 
in use by Plans in neighboring states have been ex- 
amined, and the Committee plans another meeting 
soon for the purpose of reaching more definite con- 
clusions with respect to its recommendations to be 
made to Council for submission in turn to the House 
of Delegates in May. 

The seven lay members suggested for recommenda- 
tion as members of the Board of Directors have been 
approached on the subject and have indicated their 
interest and willingness to serve if elected. 


NATUROPATHY 


After considering at length the report and recom- 
mendation of the Committee on Naturopathy, Council, 
on Wednesday, March 16th, approved support of a 
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Bill to repeal Section 5231-25 of the 1942 Code of 
Laws, the portion of the law which permits the 
Naturopathic physicians to practice obstetrics and 
gynecology, and use of biologicals. 

Such a Bill (H.1440) was introduced in the House 
of Representatives on March 23rd by Mr. Jackson, of 
Sumter County, Mr. Davis of Anderson, and Mr. Cart- 
wright of York. Copies were immediately mimeo- 
graphed and mailed to all members of the Association, 
with the request that they contact their Representa- 
tives and explain to them why the best interests of 
the public require the passage of such a law. 

The Bill was referred to the Committee on Military 
and Public Affairs, where it remains as this is written, 
the Committee not yet having had opportunity to act 
upon it. 

Council had previously expressed its approval of 
the measure to increase the authority of the Board of 
Naturopathic Examiners to revoke licenses of their 
practitioners. 


BLUE SHIELD PLANS EXCEED 
TEN MILLION MEMBERS IN 1948 


With a fourth quarter gain of 1,057,274 members, 
the largest quarterly growth in the history of the pre- 
payment medical Blue Shield 
national headquarters announced recently that 1948 
enrollment had totaled 10,370,819 persons. The mil- 
lion-member gain represented a growth of 11.3% for 
the fourth quarter of 1948. 

Contributing to this phenomenal growth was the 
Motor 
totalling approximately 250,000 persons, the majority 
of which were enrolled in Michigan Medical Service. 


care movement, 


enrollment of Ford Company employees, 


Blue Shield in Michigan continues to be the largest 
Plan in the nation with a December 31st enrollment 
of 1,311,811, followed closely by Blue Shield in New 
York City with 1,128,967 persons enrolled. 

Although | still 
sylvania’s Blue Shield Plan experienced one of the 


relatively modest in size, Penn- 
most rapid enrollment gains during 1948, increasing 
its membership 171% for a new total of 353,643. 

Blue Shield Plans in Indiana, New Jersey, and 
Kansas City, Missouri went over the 200,000 member 
mark during the latter part of 1948. 

Delaware still leads all other Plans in the percent- 
age of population protected, having enrolled approxi- 
mately 49% of the state’s population, Michigan fol- 


f 


lows with 21% of the population enrolled. 

Blue Shield growth for 1948 showed a 43.39% net 
gain over 1947, with an addition of 3,138,628 mem- 
bers during the year. 

Although Blue Shield Plans vary considerably in 
the scope of benefits offered and the corresponding 
cost to subscribers, a recent survey conducted by the 
Blue Shield national office produced, among other 
things, a description of the average Blue Shield Plan. 


Such a plan provides complete surgical and ob- 
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stetrical care including delivery, fractures and disloca- 
tions, medical care for hospitalized cases, limited 


diagnostic x-ray, and anesthesia. 


These benefits are provided on a service basis for 


single subscribers with annual incomes less than 


$2050 and families with incomes less than $3100. 


Average subscription costs are $1.17 per month for 
the single subscriber, $2.26 for a man and wife, and 
$2.75 for the family. 


Most comprehensive in benefits offered and also 
the the 


offered by Oregon Physicians’ Service, which includes 


highest in cost to subscriber is 


program 


home and office visits by the doctor and limited dental 
services, the family cost running as high as $8.10 per 
month. 


Least expensive is the surgical certificate offered by 


United Medical Service in New York City, starting at 
. 


40c per month for the single subscriber. 
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BLUE SHIELD PLANS ASKED TO 
COOPERATE WITH AMA NATIONAL 
EDUCATION CAMPAIGN 

Blue Shield Plans have been urged to cooperate 
with the American Medical Association’s recently 
organized National Education Campaign 
celerating their enrollment efforts during 1949. 


by ac- 
Appearing before the January meeting of the Blue 
Mr. Clem Whitaker and Miss 
Leonne Baxter indicated that enrollment in voluntary 
would the 


Shield Commission, 


plans comprise a major emphasis in 
campaign as it gained momentum. 

To explore specific ways in which enrollment in 
Blue Shield might be boosted during the coming year, 
staff members from the office of Whitaker and Baxter 
met on February 13, in Chicago with the Blue Shield 
national committee on public relations. 

Proposals for assistance from Whitaker and Baxter 
in the preparation of promotional and public relations 
materials to be used by Blue Shield Plans were ap- 
proved by the Blue Shield committee and will be pre- 
sented to the Commission and 1949 Annual Confer- 
ence of Blue Shield Plans on April 18-20 in Holly- 


wood, Florida. 





HISTORICAL 


SIDELIGHTS 





THE RENAISSANCE AND SOME 
RENAISSANCE DOCTORS 
(1348 or 1453 — 1530 or 1600)* 
R. M. Pouurrzer, M. D.# 
Greenville, S. C. 


The Renaissance took place in Europe, chiefly in 
Italy, France and Germany during an era which can- 
not be exactly delimited. During this age, art, science, 
medical science and learning made rather sudden and 
marked progress. 

What is meant by the word renaissance? Literally 
renaissance or renascence means simply rebirth. The 
word is used “to denote the whole transition from the 
Middle Ages to the Modern World.” Man discovered 
himself as a part of the world. And indeed after a 
long period of semi-darkness, or at least lack of 
progress in various branches of knowledge, there were 
many valuable contributions. It was as though there 
had been scattered some yeast or catalyzer. 

Of course we do know that the printing of books 
begun in 1454 by Johannes Gutenberg, had a 
tremendous influence. But just as important was the 
sudden irruption of many learned Greek refugees who 
fled from Byzantium or Constantinople as the Turks 


*William Gilbert in his book on magnetism (1600) 
used the word electricity for the first time. This 
marks the beginning of the modern age of science. 

#Read before the Medical History Club; Charleston, 
S. C., Jan. 8, 1948. 


took their great and ancient city in 1453. They poured 
into Italy bringing few good, but a wealth of knowl- 
edge inherited from ancient Greece, the Levantine 
countries and many famous cities of antiquity. 

At that time Europe knew nothing, or very little of 
Hippocrates, Plato, Celsus or any of the Greek or 
Latin writers, with whom today we are as close to, or 
even more akin than to Shakespeare or his contempo- 
raries, 

Further the invention, or at least the use of gun- 
powder lessened the value of castles to the nobles and 
thus caused feudalism to crumble. So towns became 
of greater significance; business of more importance; 
and the common man of greater consequence. 

Another factor in introducing the Renaissance was 
the preparatory studies in anatomy, the beginnings of 
clinical observation, along with the rise of what is 
called Humanism in the late Middle Ages. Man, to 
some extent, now began to recognize his dignity, his 
individuality and his opportunity to investigate and 
even to create. 

Martin Luther (1483-1546) in rebelling against the 
domination of the Catholic Church, 
initiating religious wars and upsetting the status quo, 


although 


did cause people to do some thinking and to dare to 


enter upon scientific investigation without fear of 


damnation. 

The Ancient Greeks did not believe that illness was 
a punishment, but rather the result of disharmony 
with nature. We would say today that disease is un- 








Signs and symptoms referable to the right 
upper quadrant can be clarified by a cardi- 
nal diagnostic step—oral cholecystography 
with Priopax.* With this simple proce- 
dure, the diagnosis of chronic gallbladder 
disease can usually be definitively made or 
ruled out. Such precision stems from the 
rapid and almost complete absorption of 
PRIoDAX. 


With Priopax, the normal gallbladder is 





clearly and distinctly visualized; whereas 


Wh 


nonvisualization or faint visualization al- 


IN 


most always indicates cholecystic disease. 
Due to its optimal radiopacity, gallstones 
show up well, either as negative shadows 
(if radiolucent) or as shadows denser than 
the surrounding Priopax (if radiopaque). 


PRIODAX 


(BRAND OF IODOALPHIONIC ACID—SCHERING) 


Patient tolerance to PriopAx is excellent, 


untoward reactions such as severe nausea 





and vomiting are seldom encountered. Loss 
of the medium is thus avoided and diagnos- 
tic accuracy consequently enhanced. 


PACKAGING: Priopax, beta-(4-hydroxy-3, 5- 
diiodopheny]) -alpha-pheny|-propionic acid, Tablets 
are available in envelopes containing six 0.5 Gm. 
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opes. Hospital Dispensing Package containing 4 
rolls of 250 tablets each. 
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natural or abnormal. Therefore disease is not to be 
calmly accepted as a well deserved divine retribution. 
On the contrary, it should be avoided if possible, so 
one is justified in trying to prevent or to cure disease. 

Further the world was no longer regarded as too 
temporary to enioy, and the body too vile to study or 
even notice. Hitherto the Christian Church had _ in- 
sisted that man’s whole thought should be on _ the 
celestial life, so nothing aside from religion could be 
worthy of attention. Indeed with the advent of the re- 
vival of learning it was as though winter’s snow had 
melted and man again could see the fertile earth with 
all its vegetation. 

Naturally Italy, that ancient land, once the center 
of the Roman Empire and later the seat of the Roman 
Catholic Church, first felt the stimulus of the new 
thought. There for centuries, universities had been 
attracting students, and the temperament of the 
people had rarely permitted them to do without the 
pleasures of life. They naturally turned to art and 
And lastly when Mainz in 
sacked by the troops of Adolph of Nassau in 1426, 


music. Germany was 


this caused the printers of that city to scatter over, 


Europe. Three years later a book was printed in Italy. 
It was not long before many volumes, some of which 
were very beautiful and many of great value, were 
streaming from the printing presses of Florence, Ven- 
ice and later Paris, Basel, London, Antwerp and Ley- 
den. 

To recapitulate, let me here quote from Victor 
Robinson, “Only when the Renaissance was in_ its 
maturity, could it be seen that the new art of movable 
type and paper-making, the discovery of America and 
the rounding of Africa, the decline of Scholasticism 
and the rise of Humanism, the impairment. of 
Ecclesiasticism and the spread of the Reformation, 
the emancipation from authority and the re-awaken- 
ing of the experimental method, had changed man’s 
outlook on the world.” 

The suddenly burst forth; 
Abelard already in the 12th century had attempted to 
show that scholastic disputes did not advance knowl- 
edge. Also Roger Bacon (1214-1294) in the 13th 
century had performed various scientific experiments, 


Renaissance did not 


and he insisted that man should seek knowledge in 
the laboratory. According to H. G. Wells, Roger 
Bacon was of far greater importance than any mon- 
arch of his time. 

Many men of great intellect lived in Europe be- 
tween 1348 and 1600, the period under discussion. 
Of these the majority died leaving nothing to posterity. 
But here and there in one country or another, in some 
branch of science or art, one achieved distinction by 
his own individual* work and gave us the record, so 
that in making his contribution to knowledge he left 
his own memorial. 

In this remarkable period of history known as the 
Renaissance, there was a return to the ideas and ideals 
of the ancient Greeks in philosophy, art, literature and 
medicine. The Middle Ages had come to an end: men 


THe JourRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


April, 1949 


began to invent and to discover; science and art were 
enriched. 

It is not possible to name but a few of these 
celebrities and in order to conserve time, our bio- 
graphical sketches must be brief. 

Almost everyone who has the least knowledge of 
the history of art or science has come across the name 
(1452-1519). This man who 


surely may be reckoned as one of the world’s most 


of Leonardo da Vinci 


illustrious was not a doctor, and so notwithstanding 
his pioneer work in anatomy and his influence on 
this 
ever, he should be credited with having dissected 


medicine, must be omitted from paper. How- 


carefully thirty males and females of various ages. 


Although we of today are not familiar with the 
name of Thomas Linacre (1460-1524), yet we should 
that he the king, 


Henry VIIJ in 1518 letters patent to found a society 


recall gratefully obtained from 
of London physicians. This later (1551) became the 
Royal College of Physicians. It was empowered to 
regulate the practice of medicine in London and _ to 
license practitioners throughout the kingdom. Also it 
could examine apothecary shops, read prescriptions, 
levy fines and even imprison. Dr. Linacre was the first 
president. He was born in Canterbury and after com- 
pleting his studies at Oxford traveled and studied in 
Italy, graduating from Padua. At Bologna and Rome 
and at Florence his learning was recognized. While 
Medici 


son’s tutor. He is said to have been the first English- 


in Florence, Lorenzo de had him share his 
man who could properly read Aristotle and Galen in 
the original. Later he taught Greek at Oxford; also 
for a time he was physician to Henry VII, and had 
many illustrious patients. Linacre was greatly es- 
teemed for his medical and literary works, as well as 
dubbed _ the 
in England. But to us his 
bringing the practice of medicine under the law seems 
most important. 

Matteo Realdo Colombo or Realdus Columbus of 
Cremona (1510-1559) held the Chair of Anatomy at 
Padua. He published a famous book entitled, DE RE 
ANANATOMICA, which is said to clearly foreshadow 
the correct scheme of the circulation. Yet since there 


his excellent translations. He has been 


“Restorer of Learning” 


is some question as to his having plagiarized, no more 
will be said of him. 

John Caius or Kaye or Keys (1510-1573) who was 
born in Norwich, England, attended Cambridge and 
later Padua, medical 
school was unexcelled. He lived there with Vesalius. 
After returning to England where he practiced ex- 
tensively with great success, he became court physi- 
cian to Edward VI, Elizabeth and others of the royal 
family. His chief claim to our attention is that he was 


studied medicine at whose 


the first Englishman to write a descriptive work on 
a disease hitherto unknown, the Sweating Sickness. 
This terrible and rapidly fatal malady first invaded 
England in 1485, and recurred several times, always 
during the summer. The mortality was very great and 
its victims died within a few hours or less than one 
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A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 
psychological rehabilitation of 
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voluntary patients with AL- 
COHOL problems — both 
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psychiatric direction of Robert 
V. Seliger, M.D. 
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ae } From where I sit 


by oy 4y Joe Marsh 


Get The Truth! 








Called on my good friend ““Cappy”’ 
Miller, who edits the County Bee, just 
the other day. And hanging up on the 
wall of Cappy’s office I noticed this 
slogan for his paper: 


“Remember there are always two 
sides to every question. Get both sides. 
Then be truthful.” 


A good slogan . . . not just for a 
newspaper—for people, too. Because 
there'll always be two sides to every 
question: the side of those who vote 
one way, and those who vote another 
—the side of those who enjoy a tem- 
perate beverage like beer or ale, and of 
those who swear by nothing but cider. 


And from where I sit, once you’ve 
got both sides—and faced them truth- 
fully, you realize that these differences 
of opinion are a precious part of what 
we call Democracy—the right of the 
individual to vote as he believes, to 
speak his mind, to choose his own 
beverage of moderation, whether beer 


or cider. 





Copyright, 1948, United States Brewers Foundation 
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day. Caius was a learned man and is said to have 
written many books ranging from medicine to history, 
and from plants to dogs. 








Paracelsus (1493-1541 ) 


Paracelsus (1493-1541) though not properly es- 


° ° . ° a 
teemed for a long time has finally received the 


recognition due him. Even though an iconoclast, a 
brawler and a great braggart, yet he is entitled to our 
gratitude. For in ridiculing the trash that was in his 
day considered pharmacology and by making many 
and varied experiments with drugs he really is the 
father of pharmacology. Although born near Zurich 
in Switzerland he spent much of his life traveling. He 
journeyed through France, Germany, Italy, Sweden, 
Bohemia, Hungary, England and even Egypt. He 
studied in Montpellier, Bologna, Ferrara and of course 
Padua. He began his travels at the age of 23 and for 
12 years was on his tours. He gave lectures at various 
universities and when only 33 years old was appointed 
Town Physician and Lecturer at Basel in Switzerland. 
This post he obtained through the great scholar Eras- 
mus. William Osler has called Paracelsus the “Luther 
of Medicine.” Our medical historian William F. Gar- 
rison writes of him as the “founder of chemical phar- 
macology and therapeutics.” Of course he coined the 
name Paracelsus, but this was justifiable. His real 
name was Philippus Theophrastus Aureolus Bombas- 
tus von Hohenheim. Aside from his writings we should 
honor his memory, for he was the first European of 
his day who did not write in Latin. All his publica- 
tions were in German, though later some were trans- 
lated into Latin. He is said to have written over 300 
medical works. Some of these were on diseases, others 
dealt with surgical matters and many with treatment. 
In his works he discussed all sorts of topics ranging 
from Miners Disease and Cretinism to Syphilis, Tuber- 
culosis and Epilepsy. He was the first to use chemical 
substances in treatment and is said to have practiced 
asepsis. He seems far back in time medically, but he 
lived in the days of Henry VIII of England, and Fran- 
cis I of France. He began life just after Christopher 
Columbus discovered America, and he died 20 years 
before Shakespeare’s birth (1564). Although he may 
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humanitarian that 
Browning depicted, yet he undoubtedly was a dy- 


not have been the mystic and 


namic and great character. 


A name that is but a name to us is that of Bar- 
(1520-1574). He 
chief 


tolomeo Eustaccio or Eustachius 


taught medicine in Rome. His work was in 
anatomy and he is remembered as the discover of the 
Eustachian tube, the thoracic duct and the adrenal 
glands. His anatomical tablets which are staid to be 
excellent and of a high quality, were published long 


after his death. 


According to A. Castiglioni, Gabriele Fallopio or 
Fallopius (1523-1562) was “the most illustrious of 
the Italian anatomists of his day.” He studied in Fer- 
rara, Pisa and also Padua. He must have been very 
brave for he attacked the teachings of Galen. Some 
have placed him close to Vesalius, though he did not 
publish as great a work, nor did he stress the value of 
illustrations. He described the ear, the cerebral 
arteries, the clitoris, the extra-ocular musgles and the 
cranial nerves, ete., etc. The first edition of his 
OPERA OMNIA was published in Venice in 1584, 
next in Frankfurt and again in Venice in 1606. He was 
also a surgeon and was accused by some of being a 
vivisector. This was a common charge in those days. 
He did much to advance anatomy. 

Although the great medical schools and the best 
known doctors were in Italy at this era, yet here and 
there in other lands there were a few men of distinc- 
tion. 





Ambroise Paré (1510-1590) 


Ambroise Paré (1510-1590) was unquestionably the 
of the 
near Laval in Mayence in France. He learned his art 


greatest surgeon Renaissance. He was born 


while a military surgeon and during a few years stay 
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in the Hotel Dieu in Paris. In his old age when 70 he 
wrote a famous book entitled, JOURNEYS IN DI- 
VERSE PLACES. In this he relates the story of his 
travels, his surgical experiences and how he learned to 
care for the wounded. He was the first to give up pour- 
ing boiling oil into wounds and after amputations. 
Also Paré introduced the ligature, in place of the 
cautery which had been in use for over five centuries. 
Further he popularized the use of the truss for hernia. 
Garrison says that Paré had the courage to induce 
labor in cases of uterine hemorrhage. Dr. Howard A. 
Kelly gives him the credit for being the first to con- 
sider flies as transmitters of disease. He served as an 
army surgeon for 30 years, and later on he became 
surgeon to four kings of France successively. In ad- 
dition to his writing on gunshot wounds, he dis- 
cussed the and _ dislocations. 
One volume he devoted entirely to obstetrics. He in- 
vented hemostats. Most of his life he was exposed to 
danger and barely escaped assassination at the time of 
St. Bartholomew’s terrible Massacre (1572). Most of 
what he knew he gained by careful observation. He, 
unlike most of his contemporaries, knew neither Latin 
nor Greek. However, like Paracelsus and Vesalius he 
abhorred ignorance and superstition. He, by his own 
efforts, overcame many handicaps and rose from being 
a poor and obscure barber-surgeon to an illustrious 
place, and the greatest fame in all Europe. 


treatment of fractures 


It is extremely difficult to decide who among the 
great of this period should be included in a sketch 
such as this. A great many who were giants must 
necessarily be excluded. Nevertheless, there are sev- 
eral who cannot be omitted. 


Michael Servetus (1511-1553) born near Lerida 

in Spain, was both a theologian and a physician. In 
1553 most unfortunately, he published a book en- 
titled, CHRISTIANISMI RESTITUTIO. In this he 
gave his conception of the pulmonary circulation, 
thus antedating, though not equaling Harvey. Pre- 
viously he had published other works which were 
also obnoxious to the Church. For as Victor Robinson 
says his views were of a “unitarian pantheistic nature.” 
That is he did not believe in the Trinity; and he ad- 
vocated tolerance to the Moors. It is said of him that 
“whatever subject he touched he illumined.” Never- 
theless after a trial of several months in Geneva he 
was convicted and sentenced by Calvin to be burned 
alive. Thus at the early age of 42 he became a martyr 
to the cause of science. 
The name of Andreas (1524-1603 ) 
means much to medical historians. He was a Professor 
of Medicine in Pisa and physician to Pope Clement 
VIII. He is regarded by Italians as a discoverer of the 
circulation before Harvey (1578-1657). Indeed he did 
seem to have the correct theory, but never proved it, 
as Harvey did. That is he understood the systemic and 
pulmonary circulations. In addition he was the first 
botanist, collecting plants from: all over Europe. 


Cesalpinus 
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Girolamo Fracastoro (1484-1553) who is better 
known as Hieronymus Fracastorius, was born in Ver- 
ona, Italy. He studied in Padua, and had as a fellow 
student, Copernicus (1473-1543) who became a fa- 
mous astronomer. Fracastorius had an excellent educa- 
tion, and at first was professor of logic, and later a 
close student of the literature of the classics, as well 
as of science. He must have been very talented, for 
he is noted as a geographer, astronomer, physician, 
poet, physicist, geologist, musician, biologist and 
pathologist. In 1564 he published a treatise entitled, 
DE CONTAIGIONE, in which it is claimed that he 
stated that infection was brought about by micro- 
organisms. In this he amplified ideas set down by 
Lucretius (98-55 B.C.) in his notable poem entitled, 
“De Rerum Natura” (on the nature of things). Fur- 
ther he studied intensively the plague, syphilis and 
typhus fever, and was the first to accurately describe 
this fever. But his chief claim to fame rests on the 
remarkable poem he wrote entitled, “Syphilis sive 
Morbus Gallicus,” (Verona 1530). In this poem he 
traces the origin of syphilis. It relates the adventures 
of the handsome young shepherd Syphilus, who of- 
fended the god Apollo. His punishment was. this 
disease. In the poem Fracastorius tells how it spread 
through Asia and then came to Italy from Gaul. He 
gives an account of the ravages of syphilis in its then 
malignant and epidemic form. For it is a well known 
fact that during this period it was extremely prevalent 
and very acute.® Let me quote from this poem: 


“He first wore buboes dreadful to the sight, 
First felt strange pains, and sleepless passed the 
night. 
From him the malady received its name. 
The neighboring shepherds catch’d the spread- 
ing flame.” (Guthrie) 
He discusses various treatments, especially with 
mercury and guiac and also writes of Divine aid. Any 
man who had such diversified talents and who has 
bestowed two books which are still highly rated, may 
easily be reckoned as one of the greatest of his day. 


The limitations of time permit us to consider the 
life and work of only one more of these doctors of the 
Renaissance. This man has never been surpassed in 
his field. He is rightly called the Father of Anatomy. 
Andreas Vesalius (1514-1564) was the first to dissect 
the entire human body on a grand scale, classifying 
and systematizing it into the science of anatomy. Of 
course it is true that during the 15th and 16th cen- 
turies the great artists, Verocchio, Signorelli, Dona- 
tello, Leonardo da Vinci, Michaelangelo, Raphael, 
Albrecht Diirer, and others are known to have done 
some dissecting as a part of their studies in painting, 
wood-carving and sculpturing. But these studies were 
but incidental to their art, and lacked scope and plan. 


° In 1509 in Venice, with a population of 300,000 
there were over 11,000 public prostitutes. (Cas- 
tiglioni, A HISTORY OF MEDICINE) 
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Andreas Vesalius (1514-1564 ) 


It is also well known that anatomy had been taught 
at the school of Salerno in Italy for about three cen- 
However, when dissections were first author- 
1231, 


years. A 


turies. 
ized by the illustrious Emperor Frederick Il in 
they were permitted but once every five 
hundred years had passed (1376) before the surgeons 
of Montpellier (France) were allowed to annually 
dissect the body of a criminal. Vesalius was born in 
Brussels in 1514. His father was apothecary to Charles 
V. He was well educated at Louvain, Belgium, and 
Leyden, Holland. At Louvain he learned not only 
Greek and Latin, but also Hebrew and Arabic. Thus 
he was able to translate from Galen and from Rhazes. 
Later he studied medicine in Paris. There only the 
barber demonstrator actually touched the cadaver. No 
attention was paid to the muscles, the joints or the 
bones. For a short time Vesalius was a military sur- 
geon in Flanders and soon after he was lecturing in 
Italy in 1537. Next he visited Venice and from there 
went to Padua, where he received the degree of M.D. 
and also was appointed Prefessor of Anatomy. This 
university had been founded in 1222 and revived in 
1260. In the 14th century it was greatly expanded and 
a “university of law and of artists” established, which 
included medicine. Since Padua lay outside the Papal 
States, it could and did 
Church. Not only Catholics had full privileges, but 


escape the dictates of the 


even Protestants and Jews. Thus it attracted to its 
faculty, men of learning and especially liberal teachers 
of medicine, since their safety was assured. Almost at 
once after becoming professor at the age of 22, Vesa- 
lius introduced dissection and discarded the giving of 
He changed the course in 
anatomy from four days to seven weeks. He dissected 


a reading from Galen. 


the human body instead of the pig. Gradually but 
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surely, he overthrew many of the incorrect anatomical 
teachings of Galen, which had been undisputed for 
1400 attracted 
students from all over Europe, and at times 500 stu- 


years. His dissections and lectures 
dents crowded into the amphitheater. It is said that 
he made anatomy so interesting that his auditors tried 
to catch every word and that they watched him most 
intently as he dissected. For five years he labored un- 
ceasingly, and finally he was ready to give to the 
masterpiece, DE FABRICA HUMANI 
CORPORIS, which was published under his constant 
supervision at Basel in 1543.° Sir George Newman has 


world his 


said that, “It began in a true sense the Renaissance of 
Medicine.” The “De Fabrica” is a large volume of 
almost 700 pages, with many fine wood-cuts, which 
were made by the famous artist, J. S. Van Calcar, who 
was his friend and fellow countryman. Some claim 
that Calcar’s famous teacher Titian contributed a few 
of the illustrations. As Guthrie writes, “it is no dead 
anatomy that is here represented. The subjects are 
full of life and expression, for the author sought -to 
depict the body in action, and to teach physiology as 
well as anatomy.” Sir William Osler considered it the 
greatest medical book ever written from which mod- 
ern medicine starts. Naturally there was much opposi- 
tion when it appeared. Some of the most eminent pro- 
fessors would not accept his discoveries. Men in the 
top rank, especially Sylvius of Paris and Eustachius 
of Rome violently attacked him. One opponent even 
went so far as to say that if Vesalius were correct, 
then man’s body in the 16th century had greatly 
changed from what it had been in Galen’s time, for 
Vesalius had dared to oppose Galen in many things. 
He even stated that the heart did not have an opening 
in the interventricular septum as had been believed 
for centuries. Without in any way belittling the skill 
of Vesalius it should be conceded that his timing was 
most fortunate. For 12 years before the “Fabrica” was 
published, Albrecht Diérer in Nuremburg had printed 
his great treatise on “Human Proportions.” In this, for 
the first time “shades and shadows were represented 
by means of cross-hatching.” A year prior to the ap- 
of his “Fabrica,” Vesalius had written a 
small volume which was an “Epitome.” 


pearance 
Although 
Vesalius was energetic and most industrious while 
working on his books, yet when he had done his work 
he could not stand the bitter criticism and the cease- 
less envy and vituperation. So to escape all un- 
pleasantness and perhaps even danger, he forsook 
Italy, and journeyed to Spain. While there, as physi- 
cian to the Emperor Charles V, he attended court 
much of the time, soon married, practiced medicine 
and surgery and became rich. But no longer did he 
dissect. He made no contributions to science. How- 
ever, about this time (1561) Fallopius, his former 


pupil published a volume of great merit entitled, 
° Oddly enough in that same year, Copernicus had 
published his great work entitled, DE REVOLU- 
TIONIBUS ORBIUM COELESTIUM, which was 
the beginning of modern astronomy. 
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Burdick QA-25ON “Ultralux” 
urdick QA-2 tralux 
Ultraviolet from the spectral region between 





2400 and 3200 angstrom units—the region most 
beneficial in the prevention and cure of rickets, 
in increasing the bactericidal power of the blood, 
and in the improvement of muscular tone—is now 
available at low initial cost and low cost of opera- 
tion because of the development of a smaller 
burner that emits quality ultraviolet in the most 
beneficial wavebands yet does not require the 
heavy transformer and lamp of the larger unit. 


Price: $145.00, Milton, Wis. 
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ANATOMICAL OBSERVATIONS; and it happened 
that a volume reached Vesalius. He was greatly sur- 
prised, perhaps even jealous, and he decided to re- 
sume his anatomical investigations, but fate willed 
otherwise. For soon after this a nobleman whom he 
was attending died from an obscure illness and Vesa- 
lius performed the autopsy. Most unfortunately it was 
noticed by him and those observing that the heart 
continued to beat after its exposure. This was a most 
serious matter, particularly in Spain, and at this time 
when the Inquisition had control. Further Vesalius 
was already in bad favor with the Church. So he 
hurriedly left Spain, perhaps voluntarily, or more 
likely on orders from the Pope. He made a pilgrimage 
to the Holy Land. After leaving Palestine, Vesalius 
visited the island of Cyprus, and while there he heard 
of the untimely death of his brilliant successor, the 
youthful Fallopius. Very soon after this Vesalius was 
invited to become once more Professor of Anatomy at 
Padua. But this was not to be; for on the homeward 
voyage in the Ionian Sea, the ship was wrecked, and 
although Vesalius reached the island of Zante, he 
died soon after, most probably from Typhoid Fever. 
In all likelihood had he lived, he would have wort 
even greater fame, for he was only 50 years old, and 
at Padua would have had almost unlimited opportuni- 
ties. His followers were men of considerable ability, 
but stars of lesser magnitude. 

And so we have come to the end of this talk on the 
Renaissance and some of its doctors. Many have been 
omitted who deserved inclusion, and scant attention 
has been paid to some worthy of a lengthier sketch, 
but at least what has been said may faintly show 
what a marvelous age that period was, and how there 
appeared on this earthly stage, in several countries, 
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men who had courage, mentality and vision. We of 
today are much better off because of their having 
lived, and science has been tremendously enriched by 
their labor and wisdom. 
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ABSTRACTS 





Brescia, M. A. and Tartaglione, E. F.: Prenatal 
Diphtheria Immunization; Arch. of Ped.; 65: 633- 
639; December 1948. 

In a previous communication Dr. Brescia reported 
on the status of diphtheria immunity in mothers and 
their infants and concluded that all pregnant women 
should be Schick tested as a part of their prenatal 
care, and if found Schick positive, they should be 
actively immunized. He further recommended that 
infants born of immune (Schick negative) mothers 
should be immunized at six months of age. These 
recommendations were made in order to increase the 
immunity of adult population and to insure the new- 
born immunity during the first six months of life. 

In the present study the authors immunized nine- 
teen Schick positive pregnant women with alum- pre- 
cipitated toxoid in five doses, beginning with 0.1 cc., 
repeated in one week by 0.25 cc. and in two weeks 
by .5 cc. and then 1.0 cc. for two doses a month 


apart. Reactions occurred with only the first two in- 
jections. The mothers and infants were all converted 
to Schick negative. 

Six Schick positive pregnant women with a definite 
history of diphtheria immunization during childhood 
were given a single “booster” injection of 0.25 cc. 
These and their newborn infants were all converted 
to Schick negative. 

The authors restate the 
and further recommend that infants born of Schick 
positive mothers should be immunized at one month 
of age, and that if the Schick testing is burdensome, 
then the most good can be obtained by routinely ad- 


above recommendations 


ministering a “booster dose” of diptheria toxoid. 

Hunt, C. J.: Early Diagnosis and Roentgen 

Manifestations of Obstruction of Small Bowel; 
Arch. Surg.; 57: 460-469; October 19148. 


The three chief features of small bowel obstruction 
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are pain, peristalsis and borborygmus. The pain is in 
no way related to any other type of abdominal pain. 
It is generalized, diffuse, and not associated with 
tenderness or muscle spasm, and is not continuous 
but spasmodic in character. Peristalsis is sometimes 
visible in early obstruction. It increases in prominence 
as the pain progresses and subsides with the cessation 
of pain. It is significant and diagnostic if present, but 
not nearly as frequent as the colicky pain and _ bor- 
borygmus. Borborygmi are synchronous with intestinal 
colic and visible peristalsis. The passage of gas or the 
evacuation of the bowels may occur. It is present 
often in complete bowel obstruction and should not 
give a false sense of security as to bowel patency. 


The roentgenogram is the only means by which one 
can make an early diagnosis of small bowel obstruc- 
tion and can determine accurately the type of ob- 
struction present. In simple obstruction the proximal 
bowel distends, coil by coil, and gradually assumes a 
transverse relationship to the long axis of the body, 
and the valvulae .onniventes can be seen. Here in- 
tubation may first be done and operation as an elec- 
tive procedure later if necessary. However, if the 
bowel assumes no definite pattern, is found distended 
in an irregular manner and is darker than in the pre- 
vious type, the obstruction is one of a strangulated 
type and immediate operation is imperative. 


The author feels the Miller-Abbott tube is bene- 
ficial in selected cases of intestinal obstruction. 


Pickering, G. W.: Lumbar Puncture Headache; 
Brain; 71 Part III: 274-280; 1948. 


The author states that after puncture of the spinal 
theca it is not uncommon for a characteristic head- 
ache to develop. The pain may be generalized over 
the calvarium but is often especially severe at the 
back of the head and may spread into the neck, 
shoulders or back. Neck rigidity is common. The in- 
variable feature which distinguishes this headache 
from all others is its reaction to change of posture, its 
very striking exacerbation when the patient sits up, 
and its relief when the patient lies down. It has been 
shown by previous workers that the headache is due to 
a leakage of cerebrospinal fluid from the hole made by 
the needle. 


The author in a study of 11 cases with lumbar punc- 
ture headache finds the cerebrospinal fluid pressure 
to be atmospheric or only slightly above, and that the 
injection of 30 to 50 cc of saline is sufficient to restore 
the pressure to the lower limits of normal and to 
abolish the headache. The headache usually lasts for 
24 hours and is invariably made worse by sitting up. 
Shaking the head increases the headache. Here the 
meninges are held responsible. Compression of the 
jugular vein increased the severity of the headache 
while compression of the carotid artery decreased it. 
The headache throbbed with the pulse beat in the 
majority of cases. 
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The author concludes that lumbar puncture head- 
ache is ascribed to caudad displacement of the base 
and posterior parts of the brain with tension on the 
anchoring structures, particularly the tissues around 
the large arteries at the base. 





Manfredi, D. H.: Chronic Appendicitis and 
Mesenteric Adenitis in Children; Arch. Ped.; 65: 
591-595; November 1948. 


Cases of chronic appendicitis and mesenteric 


origin 
commonplace problem in the field of children’s sur- 


lymphadenitis of non-tuberculous present a 
gery. 480 cases of chronic appendicitis and mesenteric 
adenitis have been analyzed by the author. He sur- 
mises that there may be a relationship between the 
lymphatics of the appendix and the lymphatics of the 
mesentery due to the excellent results obtained in 
these two diseases following appendectomy. Experi- 
ments have shown that lamp black from the intestines 


is frequently found in the mesenteric nodes. 


The prepuberty age group seems to be mostly in- 
volved probably due to the maximum growth of 
mesenteric lymph nodes at that period. The mesenteric 
glands are divided into three groups, juxta-intestinal 
group which is always and early involved, inter- 
mediate group and terminal group. 


The clinical picture in the two diseases is similar 
and at times indistinguishable. Once a diagnosis of 
chronic appendicitis or mesenteric adenitis is made 
Post- 


operatively these patients improve both in their gen- 


appendectomy is the treatment of choice. 
eral health and in their abdominal complaints. Re- 


currences are rare following appendectomy but 
numerous in those treated conservatively. With ap- 
pendectomy the danger of overlooking an acutely in- 


flamed appendix is avoided. 





Amendola, F. H.: The Management of Massive 


Gastroduodenal Hemorrhage; Ann. Surg., 129: 
47-56, January 1949. 
The author states that the term massive hemor- 


rhage should be applied only to an acute, rapid loss 
of blood producing hemorrhagic shock. Gastric, duo- 
denal, and anastomatic ulcer are responsible for ap- 
proximately 85% of the gross hemorrhages from the 
upper digestive tract. 


A series of 120 cases of massive gastroduodenal 
hemorrhage is presented by the author with the fol- 
lowing plan of management: (1) immediate active 
treatment for shock, (2) only water or cracked ice by 
mouth, (3) blood replacement begun at once, (4) 
blood drawn for hematocrit, prothrombin, urea, typ- 
(5) transfusions 
until systolic pressure over 90 and pulse under 130, 
(6) rapid history and physical to determine source 
of bleeding, (7) barium ingestion and roentgen ex- 


ing and blood counts, continuous 
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amination when patient is no longer in shock if 
diagnosis in doubt, (8) indwelling tube placed in the 
stomach for continuous suction if esophageal varices 
are ruled out, (9) opiates, barbiturates, or both to 
control restlessness, (10) bodily requirements met by 
intravenous infusions—when bleeding stops patient is 
placed on progressive ulcer diet. 

Indications for operations in chronic ulcer are (1) 
continuous bleeding in older patients for 24 hours, 
(2) continuous bleeding in younger patients for 48 
hours, (3) recurrence of massive bleeding in the older 


patient, (4) massive bleeding superimposed on 
pyloric obstruction, (5) simultaneous hemorrhage and 
perforation. 


The author concludes that the treatment of bleed- 
ing peptic ulcer is the joint responsibility of internist 
and surgeon. 


Kerr, Jack G.: Polyposis of the Colon in Children; 
The Amer. J. of Surg.; 76; 667-671; December, 
1948. 


The examination of 349 children presenting bowel 
symptoms disclosed 100 to have one or more polyps*of 
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the colon. The painless passage of blood-tinged mucus 
was the single symptom common to this group. Other 
symptoms were in the order of their frequency: pro- 
trusion of the polyp in 28%; diarrhea in 19% and 
abdominal cramps in 18%. 

Bleeding from a polyp usually occurs intermittently 
and weeks may intervene between episodes. Self 
amputation occurs frequently in children and_ the 
polyp is extruded through the anus. Protusion of the 
polyp from the anus does not determine accurately 
the height of its attachment. True diarrhea is not un- 
and of doubtful Abdominal 
cramps varied in intensity with the size of the polyp 
and its location. 


common significance. 


should be made 
when a polyp is suspected and not visualized through 
a proctoscope 25 cm. in length. 

The possibility of malignant degeneration and 
other serious complications 


Repeated roentgen ray studies 


anemia, ob- 
definite 


including 


struction and intus-susception constitutes a 

indication for removal of the lesions. 
Removal may be accomplished by fulguration if the 

lesion is situated within 25 cm. of the anal outlet and 


by colotomy if it is above that level. 





PUBLIC HEALTH NEWS 





OR. HARRY WILSON MADE 
LABORATORIES 


DIRECTOR OF 


Dr. Harry F. Wilson, who has been acting director 
of the Division of Laboratories since Dr. H. M. Smith 
retired in July 1947, was appointed director by the 
Executive Committee at its meeting on February 17. 
The appointment was immediately effective. He is 
also serving as acting director of the Division of In- 
dustrial Health, of which he had been director since 
1936, except for five years spent in military service. 

Dr. Wilson began his service with the State Board 
of Health in 1928 as county health officer for Horry 
County. In 1932 he was assigned to Beaufort County, 
and in 1934 to Dillon County, where he served until 
1936 when he was appointed director of the Division 
of Industrial Health. 


CHANGE IN POSTAL REGULATIONS 


The attention of all county health departments is 
called to a change of postal regulations effective 
January 1, 1949. The rates for mailing bacteriological 
and blood samples to the Division of Laboratories has 
been increased 

Please check with your local postmaster concerning 
these new rates. This will avoid delay in the delivery 
of specimens to the laboratory which might be caused 
by the postal department holding them for inadequate 
postage. 


S. C. MENTAL AND SOCIAL HYGIENE 
SOCIETY HOLDS ANNUAL MEETING 


The South Carolina Mental and Social Hygiene 
Society went on record at its annual meeting in Col- 
umbia on February 19 as approving the proposed 


marriage bill awaiting Senate action, with the inclu- 
sion of an amendment stating that venereal disease 
must be in the infectious stage. The measure requires 
a three-day waiting period between application for a 
license and obtaining it; and a health examination for 
venereal disease. 

The meeting, which was held at the Jefferson Hotel 
and presided over by the Society’s president, Dr. 
Hilla Sheriff, had a large attendance from over the 
State. Among the highlights of the program was a 
luncheon session at which, Governor J. Strom Thur- 
mond presented Dr. John R. Heller, a native of Fair 
Play, S. C., and director of the National Cancer In- 
stitute of the U. S. Public Health Se rvice, with an 
honorary life membership in the American Social Hy- 
giene Association. Dr. Heller was selected for the 
honor by the Association’s Committee on Awards. 
Governor Thurmond also presented Dr. Heller with an 
official flag of the State of South Carolina. 


At the luncheon meeting, Dr. R. A. Vonderlehr, 
medical director in charge of the Communicable 
Disease Center, U. S. Public Health Service, Atlanta, 
Ga., addressed the group on the topic, “The Venereal 
Disease Control Program—Then and Now.” 

Doctor Vonderlehr quoted statistics, and pointed 
out how much had been accomplished in the control 
of syphilis and gonorrhea in the past few years. 

“Very marked progress” 
treatment of vene me 


is evident, he said, in the 


disease.” 

He pointed out that three fourths of the states now 
have premarital laws. 

“Clinics today number over 3,000,” Doctor Vonder- 
lehr said. “Therapy has advanced so far that it looks 
as if there will be a greater ne -ed for clinics than for 
rapid treatment wards.” 


That responsible citizens must take a look at the 
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community's social hygiene needs was stressed by 
speakers to the meeting. Basic needs in a community 
program are: 


Family life education, with home, school, church 
and community re sponsible; community facilities for 
maintaining wholesome conditions as a curb on pro- 
miscuous sex behaviour; intelligent support for public 
health and medical measures designed to find and 
treat VD and public education about venereal disease. 


South Carolina’s responsibility in promoting a pro- 
gram for a stronger family life was outlined by Dr. 
Ben F. Wyman, State Health Officer; Dr. James W. 
Jackson, pastor of the First Presbyterian Church of 
Columbia; and Dr. A. C. Flora, superintendent of the 
Columbia City Schools. 


Dr. Wyman said that last year 7,511 cases of 
syphilis and 9,824 of ay og a were reported, ‘but 
called attention to the fact that few were reported by 
practitioners, consequently the figures were not al- 
ways accurate. 


Pointing out that one blood test is evidence but not 
the final diagnosis for venereal disease, he said that 
of 6,053 cases listed last year as VD at the rapid treat- 
ment hospital in Florence, 384 who had had similar 
tests were found to have no VD. 


“We must realize that disease is a community 
affair,” Dr. Jackson said. “To strengthen the com- 
munity in which the family lives we must interest our- 
selves in the community, not escape from it; we must 
ag fit from the education a community gives us; and 

e should plan ahead to improve the community. 


“The teaching personnel of the city schools is the 
basic thing in the whole school program for the 
strengthening of young people,” Dr. Flora told the 
group. “A healthy atmosphere; a well-rounded en- 
vironment, which includes the spiritual; and well-de- 
veloped program of activities are other important as- 
pects. 


“If we are going to be concerned with our young 
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people, we must be concerned with the total environ- 
ment. And we can’t have a beautiful environment 
around our city and have a rotten core inside.’ 


During a discussion on sex 5 apenas education for 
young people, Dr. Flora said, am very much in 
favor of a school doing all it can re aed sex educa- 
tion. But the school is only a segment of the total 
picture, and we can only do what the home, church 
and community permit us to do. 


“If I were labelling a course, however, I would 
take out the word sex. That word is used to get the 
crowd, and we don’t want to talk about just that, but 
about healthy human beings.” 


Miss Jean Pinney, editor of the Journal of Social 
Hygiene, gave an outline of the Association’s work 
here and abroad. 


She talked of the closely knit work being done with 
the United Nations at Lake Success, and stressed the 
need throughout the country for up-to-date material 
on social hygiene. 


The health and moral progress of the United States 
Navy was discussed by Commander W. J. Dougherty 
(MC) of > Springs, Md. The speaker outlined the 
work of the Navy toward keeping environment on a 
high plane. He urged “know your community and the 
influences that are detrimental to the man in service. 


He told how the Navy is instructed in the dangers 
of VD, but said th: at the decision to avoid exposure 
rests with the man himself. “The preservation of the 
future family stems from the present family. It is the 
influences of the home, the school, the church and the 
community which are important.” 


Commander Dougherty said the Navy is faced with 
the problem of controlling the environment. Hotels, 
bars, etc., are named infrequently, for an average of 
85 percent of the contacts are commercial pick -ups 
rather than professionals. 


“VD is on the downward trend in the Navy,” he 
said. 


The following members of the Association have paid the A. M. A. Assessment of $25.00 
during the past month (Feb. 20 - March 20.) 
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NEWS ITEMS 





Dr. Coyt Ham has opened an office at 1419 Bull 
Street, Columbia, and is limiting his work to neuro- 
psychiatry. 

Dr. Clay W. Evatt has announced the association 
of Dr. David R. Stack. in the practice of ophthal- 
mology, otolaryngology and maxillofacial surgery, at 
91 Rutledge Avenue, Charleston. 





Dr. J. Warren White of Greenville has been elected 


a member of the committee on certification examina- 
tions of the American Board of Orthopedic Surgery. 

Dr. J. Decherd Guess of Greenville conducted the 
Part I examination of the American Board of Gyne- 
cology and Obstetrics for this area at the American 
Board of Gynecology and Obstetrics for this area at 
the February examinataion date. 


The Federal Security Administration’s Food and 
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these, which include Vitamin A 
and calcium, it contains 10 im- 
portant Amino Acids. 
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THE MEASURE OF QUALITY 





TUNE IN: The Sealtest Village Store, 
starring JACK CARSON with Eve Arden, 
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Drug Administration is making seizure of Syrup of 
Urethane. This is a cough syrup manufactured by 
Marvin R. Thompson, Inc., Stamford, Conn. Physi- 
cians, pharmacists, and consumers are warned that 
the administration of Urethane in the quantity recom- 
mended on the label may cause a dangerous lowering 
of the white blood cell count. This leaves the patient 
more liable to infection from disease germs. In- 
dividuals suffering from coughs are likely to have 
accompanying infections. 

The South Ath antic Association of Obstetricians and 
Gynecologists announces the establishment of “The 
Foundation Prize.’ Authors of papers on Obstetrical 
or Gynecological subjects desiring to compete for the 
prize may obtain information from Dr. E. D. Colvin, 
Secretary-Treasurer, 1259 Clifton Road, N. E., At- 
lanta, Ga. 

INT ERN A T ION. AL c ‘ONG RESS ON 
RHEUMATIC DISEASES 

The first International Congress on Rheumatic 
Diseases ever held in the United States will take place 
at the Waldorf Astoria in New York City May 30 to 
June 3, 1949 inclusive. This seventh International 
Congress is sponsored by the International League 
against Rheumatism. The host is the American 
Rheumatism Association in cooperation with the New 
York Rheumatism Association. 

Seven (five morning and two afternoon) scientific 
sessions are planned. Also five one-hour round table 
conferences on various clinical topics will be held 
under the leadership of authorities in the respective 
fields, Short clinics, papers and reports will be given 
concurrently at four or five New York aE during 
three afternoons. Evening entertainment will be pro- 
vided. The registration fee is $10.00. 

Instantaneous translations of the scientific papers 
will be made by means of the I. B. M. wireless system 
similar to that used at the sessions of the United 
Nations. The official languages of the Congress will 
be English, French and Spanish. 

The Congress has the official sanction of the United 
States Department of State which will cooperate in 
the issuance of official invitations. This is an open 
meeting. Members of the International, the European, 
and the Pan American Leagues against Rheumatism 
as well as the Canadian Rheumatism Association, 
British Empire Rheumatism Council, the Heberden 
Society of London, and the ten state or city Rheuma- 
tism Societies affiliated with the American Rheuma- 
tism Association are especially invited. 

The Seventeenth Annual Assembly of The South- 
eastern Surgical Congress will be held in Biloxi, 
Mississippi, The Buena Vista Hotel, May 23, 24, 25 
26, 1949. 

There will be forty-three papers presented by dis- 
tinguished surgeons from the South and throughout 
the country. ‘lhis is a very comprehensive program 
and the medical profession would do well to take ad- 
vantage of this opportunity to hear these men. 
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“It is to be hoped that this little vol- 
ume will have a wide circulation.” 
—North Carolina Medical Journal 


The Case 
Against 
Socialized 
Medicine 


By Lawrence Sullivan 
“A book of far-reaching signifi- 
cance.” 
—Journal of Insurance Medicine 


“His arguments against Socialized 
Medicine are worthy of the tax- 
payers’ study.” 

—New Bedford Standard 


“The chapter on pre-fabricated sta- 
tistics will prove an eye-opener.” 
—Chicago Tribune 


. large type, well written, easy to 
read.” 
—Illinois Dental Journal 


“He has brought out the fact that 
the Government is one of the 
prime promoters of Socialized 
Medicine.” 

—Charles P. Ryland, M. D. 


“An important contribution.” 
—South Bend Tribune 


“Outlines the opposition to Social- 
ized Medicine with much pun- 
gency, and many hard-hitting 
punches.” 

—The Spectator 


“The chief fault is that it is so brief. 
You can read it through in half an 
hour.” 

—Connecticut Medical Journal 


Mail Orders Shipped Same Day 
Delivery Guaranteed 


At All Bookstores, $1.50 
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